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 Abstract 
THE IMMIGRATION JOURNEY: ASIAN INDIAN IMMIGRANT WOMEN’S 
EXPERIENCES OF GENDER AND ACCULTURATION 
Anita A. Deshpande 
Dissertation Chair: Dr. Usha Tummala-Narra 
Despite the Asian Indian community being one of the fastest growing populations in the 
U.S., there continues to be a paucity of research available that examines the specific nuances of 
the acculturation process within this population, particularly with regards Asian Indian women in 
the immigrant context within the U.S. Guided by a socioecological framework (Bronfenbrenner, 
1994), the aim of this present study was to examine how Asian Indian immigrant women, who 
migrated to the U.S. between 1966-1985, have engaged in the acculturative process and made 
sense of their ethnic and gender identity across time. Utilizing a qualitative descriptive 
methodology, 18 participants (ages 55 to 71 years) were interviewed via a semistructured format. 
Conventional content analysis was used to analyze the data collected in this investigation and 
revealed six broad domains related to participants’ experiences as Asian Indian immigrant 
women living in the U.S. These domains include following: 1) marriage and family; 2) working 
in the U.S; 3) experiences of gender; 4) challenges to acculturation; 5) experience of immigration 
over time; and 6) coping and resilience. The findings from this study illuminate the ways in 
which gender is restructured within the immigrant context, the immigrant experience transforms 
over time, and the psychological impact of the acculturative process among the Asian Indian 
immigrant women population. Important implications for culturally informed clinical practice 
and future research directions are discussed.   
  
 i 
Acknowledgements 
 
I want to take a moment and acknowledge the many people who supported me 
throughout this process. Of course, this project would not have been possible without my advisor 
and dissertation chair. Usha, thank you so much for your guidance. Thank you for helping me do 
research on a topic so close to my heart. I also want to thank my committee members, Drs. Liz 
Sparks and David Blustein. It was such a pleasure and thrill to sit around a table with you two 
and hear your thoughts on my work. Thank you both for putting in the time and energy to help 
me make this project better. I’d also like to recognize my co-coder for this project, Jasleen Kaur. 
Jasleen, thank you for giving so much of your heart and time to this project, I will be forever 
grateful to you.  
So many friends and family have also been there cheering me on and offering endless 
amounts of support: Niraj Chokshi, Alden Davis, Ben Fuller, Karin Garber, Jamie Hill, Vera 
Kunte, Clare Magneson, Uma Millner, Avy Skolnick, and Samara Strauss; extra thanks to Emily 
Cohen-Shikora, Crane Davis, Jess Esposito, Jenny Fauci and Kailey Roberts for all of the 
proofreading, edits and processing of emotions – love, love you all very much! Special shout out 
to Greg Musso and Mike Springer, who kept me sane and smiling leading up to my defense 
meeting. Thank you to Jayashri Wadkar for all of her help with recruitment. To my aunt, Rajani 
Atya, thank you for being so loving and there for me, always. Thank you to my brother, Amit, 
for always being in my corner and making sure I never take myself too seriously.  
I would also like to say thank you to the many professional mentors who have come into 
my life since first starting this project. To the clinical supervisors who have taught me so much 
about how to be there for my clients: Drs. Larry Abrams, Melissa Corpus, Danny Feld, and 
Nathalie Going – Thank you all so much for your encouragement, warmth and support.  I would 
 ii 
also like to thank Dr. Lisa Goodman for always making me feel seen and cared for throughout 
my time at Boston College. 
Finally, thank you to my parents. Thank you both for always being there for me, no 
matter what. Baba, you showed me what hard work looks like and how to be there for people 
who need us. Mom, you are my hero, always rescuing me, even now as an adult. Thank you for 
teaching me what selfless love is.      
 
 
 
 
 
 
 
 
 iii 
Table of Contents 
Chapter 1: Introduction ................................................................................................................1 
Immigration & Gender .............................................................................................................2 
Socioecological Framework  ....................................................................................................9 
Rationale and Aims of the Present Study  .............................................................................10 
 
Chapter 2: Literature Review .....................................................................................................13 
History of South Asians in the U.S. .......................................................................................13 
Asian Indian Immigrants ........................................................................................................18 
Asian Indian Women .............................................................................................................25 
Present Study .........................................................................................................................53 
 
Chapter 3: Methodology ..............................................................................................................58 
Measures ................................................................................................................................63 
Study Procedures ...................................................................................................................65 
Data Analysis .........................................................................................................................69 
 
Chapter 4: Results ........................................................................................................................77 
Domain I: Marriage & Family ...............................................................................................77 
Domain II: Working in the U.S. .............................................................................................86 
Domain III: Experiences of Gender .......................................................................................92 
Domain IV: Challenges to Acculturation ..............................................................................98 
Domain V: Experience of Immigration Over Time .............................................................115 
Domain VI: Coping & Resilience ........................................................................................128 
 
Chapter 5: Discussion ................................................................................................................134 
Study Findings .....................................................................................................................136 
Reflexivity ............................................................................................................................147 
Limitations ...........................................................................................................................149 
Theoretical Implications ......................................................................................................152 
Implications for Clinical Practice ........................................................................................155 
Implications for Community-based Interventions ...............................................................160 
Implications for Future Research .........................................................................................162 
 
References ...................................................................................................................................166 
 
Appendices ..................................................................................................................................179 
Appendix A: Recruitment Letter .........................................................................................179 
Appendix B: Informed Consent Form .................................................................................180 
Appendix C: Background Information Form .......................................................................182 
Appendix D: Questions in Semi-Structured Interview ........................................................184 
 
 1 
Chapter 1: Introduction 
In 1960, approximately 12,000 Asian Indian immigrants lived in the United States (U.S.), 
which made up only 0.5% of the 9.7 million immigrants living in this country during that 
time (Migration Policy Institute, 2017).  After the Asian Exclusion Act was repealed in 1965, 
the U.S. saw a dramatic influx of South Asian immigrants (Nandan, 2007). As of 2015, the 
Asian Indian diaspora encompasses approximately 3.9 million individuals who were either 
born in India or report being of Asian Indian ancestry (US Bureau of Census 2015). 
Approximately 2.4 million of these individuals are immigrants, accounting for almost 6% of 
the 43.3 million foreign-born people currently residing in the U.S. Foreign-born individuals 
from India are the second largest immigrant subgroup present in the U.S. after Mexicans 
(Migration Policy Institute, 2017). Despite the Indian community being one of the fastest-
growing populations in the U.S., there continues to be limited available literature that 
examines the unique experiences faced by this population.  
Asian Indian immigrant women, specifically those who have now been living in this 
country for several decades, are a particularly understudied subgroup within the Asian Indian 
immigrant population. Asian Indian women who migrated to the U.S. between 1966 and 
1985 can, in some ways, be viewed as the “experimental generation” since these individuals 
were the first group of women to migrate to this country from the South Asian region. While 
some of the acculturative experiences attached to this particular immigrant cohort may be 
unique to their generation, gaining a deeper understanding of these women’s experiences 
with acculturation across their lifespan would undoubtedly provide much needed insight into 
developing culturally competent mental health interventions for this community of women.  
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Immigration and Gender 
In 2014, the immigrant population represented approximately 13.3% of the total U.S. 
population. It was estimated that of those 42.4 million immigrants present in the U.S., 51% 
were women (Migration Policy Institute, 2016). While immigrant men largely outnumbered 
immigrant women throughout U.S. history, the passage of the Immigration and Nationality 
Act in 1965 dramatically shifted the gender composition of this country’s immigrant 
population. By as early as the 1970s, the number of immigrant women present in the U.S. 
began to exceed the number of immigrant men (Center for American Progress, 2013). 
According to the Center for American Progress institute, in 2011, there were only 96 
immigrant men arriving in the U.S. for every 100 immigrant women. Despite this continued 
and steady growth in population, the unique experiences of women have been largely left out 
of research and literary discussions focused on immigration.   It is only within the last 20 
years that there has been an increase in publications that are more inclusive of immigrant 
women and do not assume that the immigrant experience is homogenous with respect to 
gender (Sam, 2006). 
According to Foster’s (2001) review of mental health research focusing on the 
immigrant experience, migration can be conceptualized as a developing process that occurs 
in four distinct stages: 1.) pre-migration trauma or events 2.) trauma experienced during the 
transition to the new country 3.) enduring traumatic experiences post-settlement in new 
country, and 4.) poor quality of life due to encounters with discrimination and prejudice, 
limited access to support and unemployment. For immigrant women, these stages of 
migration are further shaped by the uniquely gendered experiences they are likely to 
encounter compared to their male counterparts. Examining migrant women’s reasons for 
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relocation sheds light on the type of pre-migration stressors and traumas they may have 
encountered prior to their entrance into the U.S. and that will inevitably shape their 
subsequent engagement with the acculturative process. For example, many refugee women 
accumulate substantial pre-migration trauma histories, which can include “deprivation such 
as the lack of food or shelter; physical injury, rape, or torture; incarceration or reeducation 
camps; and witnessing torture and killings” (Yakushko & Espin, 2010, p. 538). Maintaining 
such complex trauma histories upon entry into the U.S. can have a profound effect on these 
women’s mental health and subsequently their ability to acclimate to a new country, culture 
and community (Gulsen, Knipscheer & Kleber, 2010). Research indicates that women who 
migrate voluntarily and with some established language skills and supportive network in 
place prior to migrating, cope more effectively with stressors associated with relocation when 
compared to their counterparts who may not have access to such resources (Yakushko & 
Espin, 2010; Roblyer, Carlos, Merten, Gallus, & Grzywacz, 2017).   
Upon arriving in the U.S., immigrant women can experience multiple losses post-
migration which can include separation from family and social networks, loss of 
communication via language barriers, and limited access to ethnic food and cultural enclaves 
(Tummala-Narra, 2013a). As a consequence of these losses, immigrant women are at 
increased risk of experiencing “posttraumatic stress, mourning and grieving of multiple 
losses, acculturative stress, loneliness, loss of self-esteem, strain and fatigue from cognitive 
overload, uprootedness, and perceptions that they are unable to function competently in the 
new culture” (Yakushko & Espin, 2010, p. 538).  For some immigrant women, the 
psychological distress they endure from being exposed to U.S. culture for the first time can 
also manifest psychosomatically. Instead of experiencing affective symptoms such as 
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depressive mood, they are more likely to experience an increase in headaches and body pain 
(Tummala-Narra, 2013a).  
The extant literature focusing on the intersection of gender and immigration 
highlights the ways in which post-migration can cause substantial changes to sexuality and 
gender roles, family structure, employment, as well as increased frequency of incidents with 
discrimination and prejudice, among immigrant women.  Immigrant women can encounter 
unexpected obstacles when attempting to navigate sexuality and sexual behavior. For 
women, immigration to the U.S. can provide an increased sense of sexual freedom where 
societal norms in the U.S. around expression of sexuality are relatively more flexible and 
expansive. Such shifts can also cause identity conflicts for those immigrant women whose 
culture of origin asserts more restraint around the expression of sexuality (Tummala-Narra, 
2013a). For those immigrant women who migrate to the U.S. from these more traditional 
societies, “sexuality is frequently associated with ‘becoming Americanized’” (Espin, 1995, p. 
227). “Becoming Americanized” may be understood as a proxy for being sexually 
promiscuous, thus creating a potential point of conflict for immigrant women attempting to 
negotiate a bicultural identity for themselves (Espin, 1995).  Immigrant women of color, in 
particular, may face the added challenge of negotiating a middle ground for themselves 
“between the imposed hypersexualization of immigrant women as ‘exotic’ and the 
‘hyperpurity’ expected of them by their families and communities” (Yakushko & Espin, 
2010, p. 542).  
Immigration can also induce shifts in gender roles. While such changes in gender 
roles can provide a certain sense of freedom where women can feel increasingly liberated 
from the obligations ascribed to the traditional gender roles within their culture of origin, 
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these changes can also cause an increase in psychological distress, where immigrant women 
are expected to adjust to new societal expectations which can bring along new, unfamiliar 
forms of gender inequities and marginalization (Tummala-Narra, 2013a). For instance, the 
financial demands associated with migrating to the U.S. can often require immigrant families 
to transition from one to two income households. For many immigrant women, this means 
seeking out employment for the very first time. While employment can provide these women 
with an increased sense of financial autonomy and independence within the public sphere, it 
can also function as an added burden within the private sphere as immigrant women who 
take on outside employment are still often expected to remain as the primary caretaker and 
continue to shoulder the majority of household responsibilities such as rearing the children 
and caring for elderly family members (Tummala-Narra, 2013a; Yoon, Lee, Koo, & Yoo, 
2010). 
Furthermore, an immigrant family’s physical separation from its host country and 
community can often bring with it a sense of urgency around maintaining connection to the 
traditions of their culture of origin due to fears around loss of identity and connection to 
culture. Subsequently, immigrant women, as their families’ designated primary caregivers, 
often hold the responsibility of preserving cultural tradition within the home and ensuring 
cultural teachings are effectively transmitted to, and practiced by, the next generation (Inman 
& Tewari, 2003; Tummala-Narra, 2004; Tummala-Narra, 2013a). The literature suggests that 
such cultural transmission responsibilities can cause an increase in psychological stress 
among immigrant women as they are often left to tackle this task on their own where 
historically, prior to migration, they would have had access to additional resources such as 
extended family and community members who typically contribute and help to shape this 
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cultural transmission process (Inman & Tewari, 2003; Tewary, 2005; Tummala-Narra, 
2013a).  
Immigration can often contribute to substantial changes to the family structure. 
Immigrant women can experience an increased sense of isolation due to the physical 
separation from extended family members and established social networks which have been 
left behind in their country of origin. Without the support of extended family and community, 
immigrant women can face increasing pressure to care for their familial unit and household, 
while sacrificing their own well-being in the process (Muruthi, Bermudez, Bush, McCoy, & 
Stinson, 2016; Yakushko & Espin, 2010). Immigrant women, particularly immigrant 
mothers, are often seen as cultural vessels, responsible for ensuring that the cultural bridge 
between their family and the traditions from their country of origin remains intact within the 
home. These women can feel increasingly burdened by this task if they have limited access to 
their ethnic community, in particular, models of maternal caregivers from their country of 
origin (Tummala-Narra, 2013a). Because mothers are typically expected to continue to 
shoulder the majority of the parenting duties post-migration, which involves the 
responsibility of instilling in their children the traditional values attached to their culture of 
origin, immigrant women often find themselves at the center of intergenerational conflict 
among younger and older members of the family (Hattar-Pollara & Meleis, 1995; Tummala-
Narra, 2013a). Many immigrant women may be confronted with a new and unfamiliar set of 
norms surrounding motherhood. For women who emigrate to the U.S. from more 
collectivistic societies, their definition of healthy attachment, one strongly situated around 
familial unity and interdependence, may be at odds with U.S. society’s more individualistic 
conceptualization of mothering, which emphasizes autonomy and independence to one’s 
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approach to upbringing. Separation from extended family members can make adjustments to 
these new cultural ideals around parenting even more challenging (Tummala-Narra, 2013a). 
Despite moving to the U.S. for the purpose of providing better opportunities for their 
families, immigrant women often face additional changes and challenges around 
employment. Compared to their male counterparts, immigrant women encounter higher rates 
of unemployment, underemployment and de-legitimization of professional credentials post 
migration (Yakushko & Espin, 2010). Some immigrant women who maintained careers 
within their country of origin can experience difficulty seeking out comparable vocational 
opportunities within the U.S. and be forced to obtain employment outside of their 
professional field and/or lower status positions within their area of expertise.  For others, the 
financial demands associated with the migration process can require immigrant families to 
transition from one to two income family homes, which means seeking out employment for 
the first time (Yakushko & Espin, 2010). 
Compared to their male counterparts, immigrant women are increasingly more likely 
to take on employment as domestic workers, positions that typically pay less and are 
physically more demanding, thus making immigrant women increasingly susceptible to 
physical injury (Yakushko & Espin, 2010).  In fact, according to Espiritu (1999) who 
examined the gender dynamics surrounding employment among Asian immigrant families, 
after the 1965 repeal of the Asian Exclusion Act, “Asian immigrant women with limited 
education, skills and English fluency” became the preferred hiring choice over their male 
counterparts within the wage labor industry (p. 638). Espiritu stated, “in labor intensive 
industries such as garment and microelectronics, employers prefer to hire immigrant women, 
as compared to immigrant men, because they believe that women can afford to work for less, 
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do not mind dead-end jobs, and are more suited physiologically to certain kinds of detailed 
and routine work” (Espiritu, 1999, p. 639).      
Immigrant women are often at risk of facing multiple forms of social oppression 
which can include sexism, classism, xenophobia, racism, and homophobia (Tummala-Narra, 
2013a). Such encounters with marginalization can have damaging effects on these women’s 
well-being. For example, research has shown that among immigrants of color, repeated 
encounters with racial discrimination can have significant deleterious effects that can include 
decreases in self- esteem surrounding one’s ethnic identity (Tummala-Narra, 2012), increases 
in substance use, and a susceptibility to developing depression, anxiety and post-traumatic 
stress, among other mental health concerns (Dow, 2011; Pumariega, Rothe, & Pumariega, 
2005). 
 Immigrant women can encounter discrimination at both the individual and systemic 
levels. At the individual level, experiences can range from encountering stereotypes to threats 
to physical safety and/or overt acts of violence (Tummala-Narra, 2013a). At the systemic 
level, immigrant women have a long history of encountering policies and legislation that 
specifically target immigrants living in the U.S.  For example, in the 1922 Supreme Court 
ruling in the Takao Ozawa vs. the United States case and later in 1923, the court ruling in the 
United Sates vs. Bhagat Singh Thind case, Japanese and Indian individuals residing in the 
U.S. were denied the right to become naturalized under the Naturalization Act of 1790 as the 
court ruled that members from these ethnic communities were not seen as racially “white” 
and thus not eligible for citizenship. Despite the passage of time, immigrant communities 
continue to encounter anti-immigration government policies and legislation that work to 
preserve these inequities and undercut their rights as U.S. residents such as the Support Our 
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Law Enforcement and Safe Neighborhoods Act that was passed in the state of Arizona in 
2010. This particular law promotes the practice of racial profiling by giving police the 
authority to request papers proving immigration status or citizenship from any person they 
stop and/or suspect of being in the country unlawfully (ACLU, 2017). 
Socioecological Framework 
One of the most salient aspects of immigration is how gender might be restructured 
and experienced within the American context. Bronfenbrenner’s socioecological model can 
be particularly useful when identifying the various individual and systemic factors that shape 
the experiences at this intersection of identity. A socioecological perspective asserts that 
human development occurs within an ecological system which helps to support and guide 
growth (Bronfenbrenner, 1994).  According to Brofenbrenner, “human development takes 
place through processes of progressively more complex reciprocal interactions between an 
active, evolving biopsychological human organism and the persons, objects, and symbols in 
its immediate environment” (1994, p.38). The ecological system is comprised of five socially 
organized subsystems, which include the microsystems, mesosystems, exosystems, 
macrosystems, and chronosystems. These “nested structures” form the ecological 
environment, mutually influencing each other and shaping individual development.  
The microsystem refers to the configuration of social roles, interpersonal connections 
and activities experienced by a person within a face-to-face setting. Examples of those 
constructs that exist within the microsystem include family, peer group and workplace. 
Mesosystems refer to those connective processes that can take place between two 
microsystems, such as the interactions that can take place between family and home. 
Exosystems refer to those interactions that occur between two or more settings, with at least 
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one of these contexts being once removed and not within the person’s immediate 
surrounding, but nevertheless an indirect influencing force. An example of this would be the 
ways in which a child’s parent’s workplace may inform his or her development. The 
macrosystem refers to the encompassing configuration of those micro, meso and exosystems 
that contribute to the creation and maintenance of a given culture. The macrosystem is 
reflected in the culture’s systems of beliefs, opportunity structures, traditions and resources. 
The chronosystem is the final parameter within the ecological system and it refers to the 
influence that time can have not only on the individual as a developing organism, but also 
upon the influencing environment surrounding this person (Brofenbrenner, 1994). 
Brofenbrenner’s socioecological model is particularly relevant to this current study as it 
allows for insight into the influence of sociocultural factors across multiple contexts on Asian 
Indian immigrant women’s experiences of ethnicity and gender. A description of how this 
model was utilized in the current study follows. 
Rationale and Aims of the Present Study 
Given that the Asian Indian immigrant community continues to be one of the fastest 
growing populations in the U.S., it is imperative that this field devote its time and resources 
to better understanding the immigrant experience as it relates to these individuals’ process 
around cultural adjustment.  While the current available literature has made some strides 
towards identifying the acculturative challenges Asian Indian immigrant individuals are 
likely to face, there are significant gaps in the research around how these processes can vary 
with regards to gender. The current body of literature is still largely homogenous, with the 
narratives offered about acculturation within the Indian community tending to overlook and 
oversimplify the unique experiences of women. The immigrant experience for Asian Indian 
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women takes on a uniquely separate trajectory than that for men, where women are more 
likely to face conflict and stressors in both the public and private spheres with regards to how 
they conceptualize gender roles and norms within the context of immigration. For these 
women, the acculturative process can involve significant shifts in gender roles, family 
structure, and experiences of discrimination and racism.     
Therefore, the aim of this current study was to examine how women who emigrated from 
India to the U.S. between 1966 and 1985 experience the intersection of their gender and 
ethnic identities across time.  Specifically, the current investigation sought to understand 1) 
How do Asian Indian immigrant women experience gender norms and roles within the Asian 
Indian immigrant context? 2.) How do women experience the intersection of their gender and 
ethnic identities in both the public and private spheres? 3.) How do women cope with stress 
related to being an Asian Indian immigrant (e.g., acculturative stress)? 4.) How have these 
experiences changed with time? Bronfenbrenner’s socioecological framework (1994) guided 
the theoretical approach to this study. This framework helped to parse out and frame the 
interplay between the sociocontextual factors that contribute to how this subgroup of Asian 
Indian immigrant women engage in the acculturative process and make meaning of their 
intersecting identities. Asian Indian immigrant women’s experiences are not only shaped by 
microsystem factors such as the interactions they have within their home and workplace, but 
also by larger, macrosystem factors such as the culture of patriarchy.  A socioecological 
perspective not only allowed for the examination of the various layers of these experiences 
among Asian Indian immigrant women, but also helped to expand conceptualizations of how 
individual and systemic contexts surrounding these women mutually interact and 
subsequently inform their experiences.     
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The following literature review focuses on the various layers of influence on immigrant 
Asian Indian women’s experiences within the American context. This first section describes 
the history of South Asian migration to U.S. followed by a review of the extant literature on 
the areas of acculturation, acculturative stress, gender roles and gender norms among Asian 
Indian immigrants broadly, and Asian Indian immigrant women specifically.  
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Chapter 2: Literature Review 
History of South Asians in the U.S. 
The history of South Asians in the U.S. spans more than a hundred years, 
commencing at the start of the twentieth century. Immigration from South Asian countries to 
the U.S. should be understood as occurring in multiple waves, with the sociopolitical 
climates of both the U.S. and these individuals’ countries of origin playing a significant role 
in shaping their reasons for migration (Inman, Tummala-Narra, Kaduvettoor-Davidson, 
Alvarez & Yeh, 2015). Members of the South Asian population refer to those individuals “of 
various religions and nationalities who trace their cultural origins to the Indian subcontinent,” 
which include such nations as Pakistan, India, Bangladesh, Nepal, Sri Lanka, Burma and Fiji 
(Shariff, 2009, p. 35).   
Between 1899 and 1917, the first significant wave of South Asians immigrated to the 
U.S. (Bhatia, 2007). The majority of these individuals were Sikh men, who migrated from 
the British Indian province of Punjab. Punjab was one of the last Indian regions overtaken by 
British rule; tension and growing dissatisfaction arose among the Punjabi people as the 
community saw shifts in land ownership and military involvement once the British empire 
formally came into power in 1849 (Leonard, 1997).  Subsequent “population pressure, 
subdivision of land, and rural debt” (Bhatia, 2007) precipitated almost 7,000 Asian Indian 
immigrants’ migration to the Pacific Coast of the U.S. between 1899 and 1914, where these 
individuals sought out work within the railroad, lumber and agriculture industries (Leonard, 
1997). Because a majority of these Punjabi Sikh men came from farming backgrounds, this 
growing immigrant community eventually consolidated their efforts towards attaining 
vocational opportunities offered within California’s agriculture industry (Bhatia, 2007). For 
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U.S. society, the arrival of these individuals offered the opportunity to seek out quality 
agricultural labor from a knowledgeable and skilled community at a lower average cost as it 
became common practice to pay Punjabi laborers significantly less than their non-Indian 
counterparts (Lal, 2008). 
 During this first wave of immigration, the South Asian community encountered both 
individual and systemic forms of discrimination that attempted to limit the rights and 
population growth of South Asians in the U.S.  Punjabi immigrants’ 1899 arrival in the U.S. 
occurred at a time when government policy and public opinion were shifting against Asian 
communities, largely due to the increase in Chinese and Japanese presence that had begun 50 
years prior during the height of the gold rush era (Leonard, 1997). As early as 1907, 
American labor leaders began to openly condemn this growing presence of Punjabis in the 
press and other public forums, pointing out how this community was destabilizing 
agricultural labor wages and labeling them as “unassimilable” due to their “immodest and 
filthy habits” (Lal, 2008, p. 19-20). The Asiatic Exclusion League, one of the many 
organizations created at that time for the exclusive purpose of limiting the Asian population’s 
presence and access to resources in U.S., formally turned its attention towards the Indian 
community in 1905. This institution actively worked towards thwarting any future 
possibilities of immigration from India and sought to limit Asian Indian immigrants’ freedom 
and rights such as land ownership, in the hopes of discouraging those Indians already 
residing in the U.S. from staying in this country (Lal, 2008). While the U.S.’s Immigration 
and Naturalization Bureau initially took no official legislative action to limit the immigration 
of Asian Indians to the U.S., by 1910 commissioners within this government department 
began enlisting stricter standards for granting Asian Indians’ entry into the U.S., which 
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included excluding those individuals based on the results of their physical examination 
and/or suspicion immigration officers may have had about particular Asian Indians beliefs in 
the practice of polygamy (Lal, 2008). By 1915, the U.S. government faced increasing 
pressure from the British government to assist the empire in subduing Asian Indians’ 
growing desire for independence, which led to further immigration restrictions. Between 
1911 and 1920, almost 55% of Asian Indians applying for entry into the U.S. were denied 
admission, a 47% increase in debarment since 1906 (Lal, 2008).   Finally, in 1917, the U.S. 
Congress succumbed to these local and international pressures and instituted the Barred Zone 
Act which prevented all Asians (except Filipinos) from entering the U.S., thus halting all 
South Asian migration at that time (Bhatia, 2007).  
While immigration from South Asian countries came to a standstill in 1917, for much 
of the early 1900s there was no legislation in place that explicitly prohibited those Punjabi 
Indians already residing in the U.S. from seeking citizenship. During this period, 
naturalization by the U.S. was seen as a privilege given only to those who identified as 
“White.” Government officials, however, were initially uncertain of how to arbitrate Asian 
Indians’ applications for citizenship because while the term “Aryan” was viewed as 
synonymous with the term “Caucasian,” Punjabi Indians could trace their lineage to Aryan 
civilization, thus putting into question their potential eligibility for citizenship (Lal, 2008). 
This controversy culminated with the landmark Supreme Court case of the United States 
versus Bhagat Singh Thind, 261 U.S. 204 (1923). In this case, the U.S. Supreme Court ruled 
that Thind, a Punjabi Indian man who identified as a "high caste Hindu, of full Indian blood," 
was not lawfully entitled to gain U.S. citizenship because of his racial identification as a non-
White man of Asian Indian origin. As a consequence of this ruling, citizenships previously 
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awarded to Asian Indians living in the U.S. were revoked and no subsequent Asian Indians 
were permitted to become naturalized Americans. The prohibition of Asian Indians gaining 
citizenship remained in effect until 1946, when President Truman implemented the Lucer-
Celler Act, which reversed the decision in the 1923 Thind case, thus allowing Asian Indians 
to become naturalized U.S. citizens (Lal, 2008). The Lucer-Cellar Act also established an 
annual quota, which granted 100 Asian Indian immigrants entry into the U.S. per year. 
Between 1948 and 1965, approximately 1,780 Asian Indians obtained U.S. citizenship, and 
nearly 7,000 individuals emigrated from India to the U.S. (Lal, 2008).    
Despite national efforts to reduce the presence and rights of Punjabi Indian 
immigrants during the early 1900s, members of this community remained steadfast in their 
efforts to integrate themselves into the American workforce and greater society, often by 
finding creative ways around the discrimination they faced. When Punjabi Indian immigrant 
men in the U.S. began thinking about starting families, their options for marriage were 
limited, due to strict immigration laws that did not allow them to travel to India to find and 
bring back brides and restrictive state laws that prohibited individuals of different races from 
intermarrying. Punjabi Indian immigrant men recognized that this law was put in place for 
the purposes of preventing people of color from integrating into the powerful White 
community, and so they began courting women of Mexican origin who worked closely with 
and for them on their farms. Punjabi-Mexican marriages began in 1916, and country records 
indicate that approximately 378 bi-ethnic Punjabi-Mexican marriages took place between 
1916 and 1949 in the state of California (Leonard, 1997). Because of the 1923 Supreme 
Court Thind ruling, Punjabi Indian immigrants were considered “aliens ineligible for 
citizenship” who, in accordance with state Alien Land Laws, were prohibited from owning 
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land.  In response, Punjabi Indian immigrants actively worked to form alliances with White 
American lawyers, bankers and businessmen in order to advance their positions and 
transition from laborers to landowners, via covert means such as creating dummy 
partnerships where land was purchased in the name of an American citizen (Lal, 2008; 
Leonard, 1997).   
The second significant influx of South Asians to the U.S. commenced after the U.S. 
government implemented the Immigration and Naturalization Act in 1965, almost 50 years 
after the Asian Exclusion Act’s institution (Nandan, 2007). In 1960, the estimated number of 
Asian Indians settled in the U.S. was 9,746. By 1980, this figure jumped to 387,223 settlers 
(Leonard, 1997).  In contrast to the male Punjabi Sikh farmers who migrated during the 
earlier first wave, these new South Asian immigrants included women for the first time and 
came from a wider geographic region, with individuals migrating from various parts of India, 
Pakistan, Bangladesh, Sri Lanka, Afghanistan and Nepal (Leonard, 1997). Furthermore, these 
South Asians represented significantly different social class backgrounds, as a majority of 
them were highly skilled professional men and women from more urban locations, seeking to 
expand their professional expertise and acquire more diverse occupational opportunities in 
medicine, engineering, science and academia (Bhatia, 2007; Leonard, 1997). By 1971, 
approximately 89% of the Asian Indians employed in the U.S. were working within a 
professionally classified field (Bhatia, 2007). Because many of those immigrating during this 
period were seeking employment in industrial and health service segments of the economy, 
South Asian population growth was largely concentrated in and around the metropolitan 
areas of the U.S., including the industrial-urban areas of New York, California, New Jersey, 
Texas, Pennsylvania, Michigan, Illinois and Ohio (Leonard, 1997).  
 18 
While the rate of South Asian immigration has continued to grow since 1965, this 
community’s sociocultural landscape, as well as these individuals’ reasons for migration, 
continued to change. By 1985, South Asians’ reasons for immigration shifted more towards 
family reunification, with these individuals coming from lower socioeconomic backgrounds 
and in pursuit of more small business opportunities in the South Asian ethnic enclaves that 
now existed within the U.S. (Leonard, 1997). Yet another shift in the South Asian 
immigration population occurred during the 1990s when opportunities in the emerging 
computer software industry began to open up to this community (Sharma & Tummala-Narra, 
2014).          
Asian Indian Immigrants 
 
 According to the 2010 U.S. Census, the Asian Indian population has reached 
approximately 3.18 million, increasing by about 62% since the year 2000 (US Bureau of 
Census, 2010). Asian Indians make up the largest segment of the South Asian community in 
the U.S. at around 80% of the total South Asian population, followed by Pakistanis, 
Bangladeshis and then Nepalis (US Bureau of Census, 2010). In 2014, India was the 
foremost country of origin for new immigrants, with 147,500 Asian Indians migrating to the 
U.S. (Migration Policy Institute, 2016). Despite this rapid growth within the Asian Indian 
population and the community’s increasing presence within the U.S., there continues to be a 
scarcity of research that specifically examines the unique experiences and challenges faced 
by Asian Indian immigrants. 
Acculturation. The term acculturation refers to how ethnic minority individuals adjust to 
the dominant culture and the changes in their values, beliefs and behaviors that develop as a 
consequence of interacting with the new culture and its members (Farver, Xu, Bhadha, 
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Narang, & Lieber, 2007). While there is currently a limited amount of research available that 
examines the construct of acculturation within the Asian Indian immigrant community, the 
literature that is available largely focuses on how the acculturative experience for Asian 
Indian Americans tends to be shaped, in part, by their larger familial acculturative context 
and the variations in how family members may choose to navigate the acculturative process.  
In a 2002 study, Farver, Narang and Bhadha investigated the possible influence familial 
acculturation has on American-born Asian Indian adolescents’ acculturative preferences, 
ethnic identity and psychological functioning.  The researchers for this particular study chose 
to conceptualize the acculturative process via four distinct categories, as outlined by Berry 
(2003): assimilation, separation, integration and marginalization. The assimilation strategy 
refers to when individuals seek out daily interactions within their host culture and have no 
desire to maintain the integrity of their heritage culture.  Separation occurs when individuals 
avoid and refuse to interact with their new cultural context, in favor of holding onto their 
cultural identity as it relates to their country of origin. The integration strategy occurs when 
individuals work to retain certain facets of their culture of origin while also actively seeking 
out opportunities that will allow them to participate and integrate into the society of their host 
culture.  The final strategy, marginalization, refers to individuals who see no possibility of, or 
maintain little to no interest in, maintaining their cultural identity as it relates to their country 
of origin or forming new relationships within their new culture (Berry, 2003). The findings 
from this study indicate that parents who maintain either a separated or marginalized 
acculturation preference are more likely to report higher levels of family conflict than their 
counterparts who ascribe to integrated or assimilated acculturation preferences.  The results 
from this study further suggest that larger gaps between parent and child acculturation 
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preferences also contribute to higher incidences of family conflict.  Among those families 
where there was less of an acculturative gap and subsequent familial conflict, adolescents 
reported less anxiety and higher levels of self-esteem.            
In a similar study (Farver, Bhadha, & Narang, 2002), these same researchers investigated 
several possible factors that might play a role in how Asian Indian immigrant families choose 
to adjust to U.S. culture and how these familial preferences in acculturation impact their 
children’s well-being.  The findings from this study reveal that preferences in acculturation 
style for these families are influenced, in part, by factors such as the family’s socioeconomic 
status, the amount of time the family has resided in the U.S. and the degree to which the 
family identifies with their own religion.  Furthermore, the results from this examination 
indicate that Asian Indian adolescents who ascribe to an integrated acculturation style are 
more likely to have higher GPAs and self- esteem than their counterparts who maintain a 
marginalized or separated acculturation preference.   
 In 2007, Inman, Howard, Beaumont, and Walker conducted a qualitative 
investigation that examined how first generation Asian Indian immigrant parents believe 
their acculturative process has informed their own sense of ethnic identity as well as the 
developing ethnic identity of their children, who are growing up in the U.S. Findings from 
this study indicate that parents view engagement in Asian Indian cultural activities and 
celebrations, maintenance of traditional Asian Indian values in the home and continued 
connection to family in India as factors that contribute to the preservation of ethnic identity. 
In contrast, participants reported that factors such as a lack of family support, a sense of 
cultural discontinuity and encounters with societal barriers that prevent the promotion of 
Asian Indian customs tend to obscure the preservation of one’s ethnic identity.  
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A more recent study (Londhe, 2015) examined how immigration affects the parental 
values and methods of Asian Indian parents by focusing on the relationship between 
acculturation and several factors related to child rearing. In this particular study, the 
researcher chose to conceptualize acculturation via two dimensions: ethnic society immersion 
and dominant society immersion. Higher levels of ethnic society immersion were found 
among those participants who reported having family members living in the U.S. and a 
definitive plan of returning to live in India. Furthermore, level of ethnic cultural immersion 
seemed to be associated with the gender and age of participating parents’ children, where 
higher levels of ethnic cultural immersion were found among those who reported having girls 
and/or children of a younger age.  In contrast, dominant society immersion were found to be 
positively associated with participating parent’s age and duration of time they have resided in 
the U.S. 
 Acculturative stress. Acculturative stress refers to the stress that can emerge as one 
works to reconcile the disparities in values and traditions that exist between immigrants’ 
culture of origin and their host culture (Beckerman & Corbett, 2008).  Previous research has 
indicated that among immigrant populations, exposure to acculturative stress has been shown 
to lead to poorer mental health outcomes such as substance abuse, low self-esteem, anxiety, 
depression, suicidal ideation and posttraumatic stress disorder (PTSD) (Dow, 2011; Lee, 
Choe, Kim, & Ngo, 2000; Tummala-Narra & Claudius, 2013).  Much of the extant literature 
on how Asian Indian Americans experience acculturative stress has focused on the specific 
ways this community encounters stress as a consequence of changes around family dynamics 
and structure that tend to emerge post migration.  
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 Research indicates that Asian Indian immigrants are likely to encounter disruptions in 
familial dynamics due to the differences in how first- and second-generation family members 
negotiate the acculturative process (Khanna, McDowell, Perumbilly, & Titus, 2009). 
Traditional Asian Indian family dynamics operate from a collectivistic framework, where the 
preservation of family needs is prioritized over individual members’ wishes and desires. 
Commitment to meeting family needs is maintained by a hierarchical system of organized 
family roles based upon the age, birth order, gender and socioeconomic status of members 
(Inman & Tewari, 2003). This emphasis on the family collective manifests in how members 
of Asian Indian families tend to interpersonally relate, where it is not uncommon for parents 
to continue to actively care for their children well into adulthood (e.g. living with and 
financially supporting adult children) and their children, in return, showing their parents 
unquestioning respect and obedience throughout the lifespan (e.g. making life decisions 
based on their parents’ wishes) (Inman & Tewari, 2003).  Children of Asian Indian 
immigrants who are raised in the U.S. can experience a significant amount of internal and 
familial conflict, as these traditional family dynamics largely contradict the value system 
they are exposed to here in this country, which emphasizes a more individualized perspective 
on the concept of self. From this Western, more individualized perspective, the interpersonal 
closeness among traditional Asian Indian families can be misperceived as evidence of 
enmeshment where older adolescent and adult children are seen as having a minimal privacy 
and sense of agency (Inman & Tewari, 2003). For those second-generation Asian Indian 
Americans who have, at least in part, internalized the cultural value system emphasized in the 
U.S., familial disagreement and conflict can emerge over how to approach life decisions 
around an array of domains, which can include romantic partnership (e.g. dating, marriage), 
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academic achievement and career choice (Khanna, McDowell, Perumbilly, & Titus, 2009; 
Tummala-Narra & Deshpande, in press). Tummala-Narra, Deshpande, and Kaur (2016) 
conducted a qualitative study that examined how South Asian adolescents experience and 
cope with their experiences of acculturative stress. The findings from this investigation 
highlighted how South Asian youth experience emotional distress due to conflicts with 
parents, specifically around parents’ fear of their children becoming “too Americanized.” 
Furthermore, participants reported developing a “dual sense of self” where they felt 
increasingly compelled to adjust their behaviors in accordance to whether they were in 
school or at home due to the cultural differences intrinsic to each of these environments 
(Tummala-Narra, Deshpande & Kaur, 2016). 
Asian Indians’ experiences with racism and discrimination. Encounters with 
discrimination and racism have also been identified as sources of stress for Asian Indian 
immigrants living the U.S. Research has shown that across communities of color, 
experiences with discrimination and racism can cause significant psychological distress, 
putting these individuals at increased risk of developing mental health problems such as 
anxiety, depression and posttraumatic stress (Carter, 2007; Helms, Nicolas, & Green 2012). 
Findings from the small but growing body of literature that specifically examines the effects 
of discrimination on mental health within the Asian Indian community residing in the U.S. 
generally align with this larger trend. In 2016, researchers (Nadimpalli et al., 2016) examined 
the relationship between self- perceived discrimination, and mental and physical health 
among Asian Indian immigrants and first generation Asian Indian Americans who identify as 
Sikh. The findings from this investigation indicate that discrimination was negatively 
correlated with both mental and physical health outcomes. Specifically, these researchers 
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found that increased incidences of discrimination were associated with a higher number of 
depression and anxiety indicators among participants. Similarly, in 2012 researchers 
(Yoshihama, Bybee & Blazevski) examined the relationship between day-to-day experiences 
of discrimination and the emotional well-being among individuals of Asian Indian descent 
living in the Detroit area whose ethnic origin was from the Asian Indian state of Gujarat. The 
forms of discrimination that participants most frequently reported experiencing were related 
to skin color, race/ethnicity, English proficiency and/or being born outside of the U.S.   
Findings from this investigation revealed that while men reported encountering more day-to-
day instances of discrimination than women, higher levels of discrimination were 
significantly associated with poorer emotional well-being across both genders. 
There is also empirical evidence to suggest that, among Asian Indian immigrants, 
encounters with racism and discrimination can also further compound already stressful 
developmental milestones and/or experiences such as attending college.  Researchers from a 
2010 study (Tochkov, Levine & Sanaka, 2010) found that not only were higher levels of 
homesickness associated with increased anxiety and depressive symptoms among 
international college students from India when compared to their American counterparts, the 
findings also seem to suggest that experiences with discrimination seemed to, in part, predict 
these higher levels of homesickness.  
The current research indicates that there may be certain individual factors that are 
likely to inform and influence Asian Indian immigrants’ encounters with racism (Inman, 
Tummala-Narra, Kaduvettoor-Davidson, Alvarez, & Yeh, 2015). Inman and colleagues 
interviewed members from the Asian Indian immigrant community and identified physical 
appearance, professional status, personal behaviors and acculturative style as contributing 
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personal factors that help to shape how Asian Indian immigrants are likely to experience 
race-based discrimination. With regards to physical appearance, participants reported that 
darker skin color, an Asian Indian accent and wearing clothing of Asian Indian origin made 
them feel increasingly targeted. In contrast, participants indicated that higher status jobs (e.g. 
medical physician) functioned as a protective factor against discrimination. Participants also 
suggested that certain behaviors on their part, such as stereotyping other cultures and refusing 
to integrate with other ethnic communities also increased the likelihood of being 
discriminated against. Finally, participants reported that resistance to assimilating to U.S. 
cultural norms made one increasingly more susceptible to discrimination.  
Furthermore, participants’ responses from this study reflected how race-based 
discrimination experienced by Asian Indian immigrants can occur at the individual, cultural 
and institutional levels. Examples of discrimination occurring at the individual level included 
overt forms of racism where participants were told, “go back to your own country” or treated 
as second class citizens at eating establishments or while traveling. At the cultural level, 
participants cited how majority members of U.S. society have a tendency to overlook within 
group differences and lump together distinct religious and cultural groups simply because of 
their “brown” skin color. At the institutional level, participants spoke about post 9/11 trends 
such as racial profiling of South Asians by law enforcement and the continued federal 
enforcement of immigration quotas for the Asian Indian population.  
Asian Indian Women  
Women in Asian Indian society. Indian society has historically been organized 
through a patriarchal framework, which elevates the status of men above that of women. 
Consequently, in traditional Asian Indian families that adhere to a patriarchal structure, men 
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assume the responsibility of providing “physical and moral protection” as well as making 
decisions on behalf of their families, with the expectation that women will be obedient to 
their wishes and demands (Sonawat, 2001, p. 180). The foundation of Asian Indian women’s 
identity is built upon the value of collectivism, which refers to the practice and belief of 
placing the desires and needs of the family unit or greater society before one's own (Kim, 
Atkinson, & Umemoto, 2001). An Asian Indian woman’s identity is largely defined by her 
role within the family constellation, which entails her responsibilities as the primary 
caregiver to the other members of the family and as the holder and teacher of traditions and 
values (Inman & Tewari, 2003). Thus an Asian Indian woman, first and foremost, is expected 
to fulfill her duties as a reverent wife, caring mother, and obedient daughter-in-law.  
Marriage and a woman’s role as wife are considered to be major cornerstones of an 
Asian Indian woman’s identity. According to the India Human Development Survey 
conducted in 2005, the average marriage age among women in India is between 17 and 19 
years of age, with 95% of women respondents from this survey reporting they were married 
by the age of 25 years old (Desai & Andrist, 2010). In accordance with Asian Indian 
tradition, the marriage between a man and woman is conceptualized as a the coming together 
of two families, rather than just two people, therefore involvement from elder family 
members in the arrangement and maintenance of a marriage is quite common (Inman & 
Tewari, 2003). According to the India Human Development Survey, while 62% of women 
reported being consulted around the choosing of their spouse, only 5% of women indicated 
they had a primary role in selecting their husbands (Desai & Andrist, 2010). Traditional 
gender expectations largely dictate the parameters surrounding a woman’s marketability as a 
wife where an emphasis is placed on her ability to care for and provide emotional support to 
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her future husband and family. While an educated woman has more recently been considered 
an asset in a marriage, the expectation largely remains that women must be prepared to 
sacrifice their careers should it interfere in any way with their duties of caring for their 
spouse and family, and maintaining the household (Inman & Tewari, 2003).  
Religion. Religion has played an important role in shaping the definition of 
womanhood in India (Tummala-Narra, 2013b).  According to the Central Intelligence 
Agency, as of 2011, approximately 79.8% of Asian Indians identify as Hindu. Consequently, 
Hinduism has functioned as an essential influencing force upon the expectations attached to 
an Asian Indian woman’s identity. During the early Vedic era, Hindu practices asserted the 
egalitarian treatment of women, with women playing central roles across ritual, familial and 
educational spheres. Over time, however, patriarchal interpretations of Hindu ideology have 
emerged, where focus has shifted towards constraining women’s social position in the name 
of piety. For example, in India, female sexuality is typically tied to familial honor and caste 
status, thus the preservation of a woman’s “purity” is prioritized and, as a consequence, 
creates a culture of hypervigilance and control over women’s behaviors and bodies 
(Chanana, 2001). Because of the continued intertwinement of patriarchy with Hinduism, the 
Hindu value system as it is interpreted in modern times tends to provide contradicting and 
almost paradoxical dictations of how women are to be defined and valued (Tummala-Narra, 
2013b). On the one hand, there are components of Hinduism that have very much contributed 
to the subordination of women to their male counterparts, such as the shastric tradition that 
requires intercourse to take place when a girl experiences menarche, and the practice of sati, 
which refers to the burning of the wife on her husband’s funeral pyre (Kakaiya, 2000). Such 
traditions are more extreme, albeit rare, examples of the ways in which interpretation of 
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Hindu ideology can be used to promote male dominance and female submission by way of 
devotion. On the other hand, there are also traditions of Hinduism that outright contradict 
these inequitable notions around gender. Hindu culture also asserts a strong connection 
between womanhood, and strength and power, particularly with regards to deity worship. For 
example, within Hindu practice, “all animating power is considered to be female”, where the 
word Shakti, which refers to the concept of power, is also the name of a Hindu goddess 
(Kakaiya, 2000, p.136). “Female forms of God are honored for various qualities, such as the 
power to create life and to protect good against evil. The idealization of the female deity is 
internalized by many Hindu women and men, facilitating a sense of respect of women, 
maternal figures in particular” (Tummala-Narra, 2013b, p. 179).   
While the majority of the Indian population self identifies as Hindus, as of 2011, the 
Central Intelligence Agency reports that approximately 14.2% identify as Muslim, 2.3% as 
Christian and 1.7% as Sikhs. People who follow each of these faiths possess their own 
complex histories around how womanhood is defined, which are likely to further influence 
and shape the experiences of Asian Indian women. According to the extant literature, the 
Qur’an, the Islamic sacred book and primary source for the Muslim faith, provides a clear 
and explicit description of women’s religious responsibilities, which includes the assertion 
that men and women should be viewed and treated as equals (Franiuk & Shain, 2011; 
Sechzer, 2004). However, over the course of time since Islam’s inception in the 7th century, 
scholars report that the tenets of Islam, as dictated by the Qur’an, have been reinterpreted by 
some religious and political leaders in a manner that explicitly prioritizes the rights and needs 
of men over their female counterparts (Franiuk & Shain, 2011). For example, the Qu’ran 
24:2-5 states, “Flog the adulteress and the adulterer, each one of them, with a hundred 
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stripes.” While this excerpt specifically speaks to the condemnation of adultery, some 
modern practitioners of Islam generalize the meaning of this passage to apply to all 
incidences of sexual intercourse, regardless of consent, that occur outside of the bonds of 
marriage. Consequently, women who have experienced sexual violence are often blamed and 
punished for the traumas they have endured. According to Islamic practice, maintaining 
familial honor is of the utmost importance. Similar to Hinduism, the preservation of women’s 
sexual purity is inherently tied to family honor. When a woman is sexually assaulted, it is 
seen as robbing a family of its honor, thus some see punishment of victims as a restoration of 
that honor. In these instances the women who have endured the sexual violence are often 
blamed for the violence, where it is argued that they were purposefully displaying their 
“Zeenah” (charms, beauty or ornaments) and thus welcomed the sexual interaction. 
Consequently, perpetrators of honor violence, which refers to any form violence exacted to 
regain family honor, assert their mistreatment of these women is justified through the 
doctrine of the Qu’ran. At the systemic level, there are some religious and political leaders 
across the globe that have taken steps to establish and enforce laws that punish and imprison 
rape victims, by also citing the above religious excerpt as their justification (Sechzer, 2004; 
Franiuk & Shain, 2011). The practices of exclusion and seclusion have played essential roles 
in the “deterioration of the status of women in Islam” (Sechzer, 2004). Over time, women 
have been increasingly excluded from practicing their religion in the same spaces and 
manner as their male counterparts, and have also been increasingly prevented from engaging 
in social interactions as a means of keeping them separate from men (Sechzer, 2004).  
The practice of Christianity also appears to provide seemingly contradicting 
interpretations of gender and the treatment of women versus men. On the one hand, in the 
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creation story of Genesis I, men and women are said to be two parts of a whole, created in 
the image of God and equally tasked with the responsibility for ruling and protecting all other 
living things (Heggen, 1996). On the other hand, the creation story of Genesis II is seen by 
many in the Christian community as a holy decree that women are in fact secondary to men, 
as Eve is said to be created after and from Adam. Because of this dynamic in creation 
between man and woman, as written in the bible, many believe that the Christian doctrine 
asserts that patriarchy is an assertion of God, where men hold authority over women 
(Heggen, 1996). Scholars assert that while Christian religious leaders have increasingly 
moved towards the teaching of more egalitarian beliefs, the actual practice of these beliefs 
has been inconsistent. In early Christian scriptures, Jesus is described as an egalitarian man 
who acknowledged that women are capable, autonomous beings that are worthy of equal 
treatment. Jesus challenged the traditions of patriarchy of his time, which posed a threat to 
those who possessed the most power and had the most to lose with the societal 
transformation Jesus was proposing. Consequently, many New Testament communities opted 
to resist these changes towards egalitarianism as encouraged by Jesus, in an attempt to 
appease beneficiaries of the patriarchal system and diminish this perceived threat to their 
social fabric (Jung, 2010). Scholars assert that Christianity’s stance over gender equality has 
seen its most drastic changes over the second half of the twentieth century, however, the 
discrepancy between beliefs and practice remain (Jung, 2010). “While the Church gradually 
came to argue for the equality of women both at home and in society, at the same time, it 
began to teach a relatively new and rigid form of gender essentialism, concluding that 
women have a ‘special nature;' different from, yet complementary to, that of men” (Jung, 
2010, p. 81-82).  
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 In considering the concept of gender within Sikhism, scholars indicate that it is stated 
within the Adi Granth and Rehat Maryada scriptures, the Sikh code of conduct, that men and 
women are to be viewed as equal. However, in spite of this stance on gender equality, few, if 
any, historical writings on Sikhism address or define the role, status or position of women. In 
fact, Sikh historiography has largely neglected women’s history thus implicitly 
communicating, according to some feminist critics, that the experiences of Sikh women are 
inconsequential (Jakobsh, 2003; Kapur & Misra, 2005). The end of the 16th century marked 
an important shift in the history of Sikhism, which subsequently led to the experiences of 
women being cast aside even further. During this period, the Sikh community was being 
persecuted by the Mughal Empire, which perceived Sikh proliferation as a threat. In response 
to the oppression they were facing, Guru Gobind Singh, the religious leader of the Sikh 
people during this time period, instructed them to adopt and display several common symbols 
that would identify them as Sikh and create stronger bonds among community members as 
they continued to band together against the Mughal rulers. These symbols are referred to as 
the 5Ks and are rituals that are practiced to this day within the Sikh community. The 5Ks 
include kesh (uncut hair), kara (steel bracelet), kanga (wooden comb), kachla (cotton 
underwear) and kirpan (steel sword).  When collectively displayed, the 5Ks are said to 
embody what it means to be a Sikh, specifically a Sikh soldier and member of the Khalsa 
brotherhood, those who vowed to fight against the Mughals. In his conceptualization of the 
5Ks, Singh “drew upon the physical body of the Sikh male to convey exclusivity of the 
community,” thus excluding women from ever having the opportunity of meeting the 
standards that outline the Sikh ideal (Kapur & Misra, 2005, p.197). The first time a young 
boy embodies the 5Ks has become a religious rite of passage within the Sikh community. 
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More recently, attempts have been made to create a separate set of rituals to mark women’s 
rite of passage. Consequently, distinct roles have been defined for men and women, where 
Sikh masculinity is characterized by “bravery, courage, fortitude, pride fearlessness,” and the 
pursuit of justice (Kapur & Misra, 2003, p. 107), while Sikh femininity is characterized by 
“modesty, piety, sensibility, and charity” (Jakobsh, 2003, p. 215).  
These diverse religious faiths, with all their unique and complex histories, play an 
important role in shaping how womanhood is defined in India and are subsequently carried 
into the immigrant context as these women and their families migrate to the U.S. And while 
it is necessary to examine and highlight the ways in which a patriarchal lens has been used, at 
times, to interpret and shape the practice of the religions discussed above, it is also essential 
that the dynamic nature of religion and its interpretation be acknowledged and discussed here 
as well. There are variations in the interpretations and practices within each of these religious 
groups in both India and in the U.S. For many immigrant women, religion, spiritual practice 
and consultation with priests and other religious healers function as an important source of 
support when navigating the stressors associated with migration (Tummala-Narra, 2013b). It 
is also important to recognize that there are those subgroups that actively oppose patriarchy 
within each of the religious groups discussed above. In fact, for some believers of these 
religions, experiences of oppression can also be caused by ethnocentric universalist points of 
view, where assumptions about identity are made and the nuances and complexities of these 
people’s experiences are overlooked (Wagner, Sen, Permanadeli, & Hoawarth, 2012). For 
example, in a 2012 study, researchers compared Muslim women’s viewpoints on wearing the 
veil in a Muslim minority society in India, to a Muslim majority setting, within Indonesia 
(Wagner, Sen, Permanadeli & Hoawarth, 2012). Findings from this study suggest that for 
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Muslim women living within settings where Muslim communities are few, wearing a hijab 
can be an act of empowerment, where educated women can intentionally rebel against the 
common, negative, majoritarian narrative that the hijab signals that an oppressed, “backward 
and illiterate woman” exists beneath the veil (Wagner, Sen, Permanadeli, & Hoawarth, 2012, 
p. 533). For these women, the veil represents a sense of pride in their own identity and an 
opportunity to actively challenge “cultural stereotyping” and the projection of “an unjustified 
uniformity” (Wagner, Sen, Permanadeli, & Hoawarth, 2012). While there is a temptation to 
“view historically established communities and cultures as homogenous units,” it is 
imperative that we treat them as “multi-faceted, dynamic and fluid constructs where 
“constitutions, religious text, and religious dress need to be situated and understood within 
their contemporary, and diverse, socio-political contexts” (Wagner, Sen, Permanadeli, & 
Hoawarth, 2012, p. 522). The findings from this study are a helpful reminder of the 
importance of remaining curious about the complexities of religiosity and of not making 
gross overgeneralizations concerning religious philosophies, practices or interpretations of 
religion.    
 Asian Indian women within the U.S. context.  As previously discussed, Asian 
Indian migration to the U.S. occurred in multiple waves, over the course of more than a 
hundred years. While Asian Indian men arrived during the first significant South Asian 
migration wave, starting around 1899, Asian Indian women would not arrive in this country 
until almost seventy years later, after the U.S. government’s implementation of the 
Immigration and Naturalization Act in 1965. The women who came between 1966 and 1985 
are the first cohort of South Asian women to arrive in the U.S. and are uniquely distinct from 
those women who would come to this country in subsequent migration waves (Leonard, 
 34 
1997). This particular cohort of women, much like its male counterpart during this time, was 
primarily from middle to upper middle-class backgrounds, and thus, was highly educated and 
typically with roots in urban regions (Bhatia, 2007). For many of these women, their reason 
for immigration was their marriage to an Asian Indian man who was coming to or already 
residing in the U.S. for work. According to Bhatia, “When the women’s families in India 
were looking for prospective husbands, it was important that they had professional 
backgrounds in science or medicine. Those men who were studying in doctoral programs or 
were already in the American workforce as engineers and doctors were considered slightly 
more attractive prospects than other professional men in India” (2007, p. 104). Despite being 
highly educated themselves, few women within this cohort immigrated to the U.S. in pursuit 
of their own educational and career goals. Once their husbands were situated professionally 
and they had attended to their household responsibilities, however, many did take the 
opportunity to utilize their own professional skills that was afforded to them by immigrating 
with their spouses. While it may have been their husbands’ career goals that brought them to 
the U.S. and dictated their own work and home life balance, many of these women eventually 
sought out highly professionalized work opportunities within career fields such as medicine, 
engineering and academia. For many Asian Indian parents at that time, there was a 
preference and sense of comfort in sending their daughters abroad as wives rather than as 
single women as the belief was that these women would be safer traveling to a foreign and 
unknown country accompanied by a man versus migrating alone (Bhatia, 2007).  
For many of the Asian Indian women immigrating during this first wave, there was 
often little choice or sense of agency when it came to moving to this country as many of 
these women saw it as their duty to go along with their husband’s wishes to migrate 
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(Kakaiya, 2000). Adding further complexity to this experience was the fact that women who 
left India during this time period to follow their husbands to the U.S. were admired and put 
on a pedestal by family and community members. Consequently, women were more likely to 
keep their pre-migration fears and insecurities as well as the post-migration losses and 
stressors they sustained to themselves as a means of saving face and preserving this highly 
valued image (Kakaiya, 2000). Upon arriving in the U.S., the acculturative process often 
moved more slowly for these women when compared to their male counterparts because 
while their husbands had more opportunities to learn about and adapt to the host culture 
through educational and employment opportunities, during the first several months to years 
of being in this country, these women often remained at home due to home and childcare 
responsibilities and thus were more secluded from the rest of society (Kakaiya, 2000). Such 
discrepancies in assimilation often created an inherent power differential between husband 
and wife where the husbands were often relied upon as host culture experts, “teaching their 
wives all sorts of things: how to speak, how to dress, how to carry themselves, and how to 
handle finances,” subsequently placing the “husband in the powerful position of being able to 
mold his wife into whatever he wants her to be” (Kakaiya, 2000, p. 140). 
With regard to subsequent migration waves, the demographics of Asian Indian 
women immigrating to this country significantly shifted, beginning during the latter half of 
the 1980s, where women from lower socioeconomic backgrounds, with limited access to 
higher educational opportunities, began to arrive in the U.S. Asian Indian families’ purpose 
for immigrating during this second wave was largely connected to family unification, with 
their vocational pursuits centering more around small business opportunities offered within 
developing South Asian ethnic enclaves (Leonard, 1997). During this wave, Asian Indian 
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immigrant women often helped out on the ground level of their families’ businesses in 
positions such as cashiers, servers and inventory managers (Inman & Tewari, 2003). During 
the most recent wave of South Asian immigration, which commenced during the mid-1990s, 
South Asians began seeking out job opportunities within the emerging U.S. computer 
software industry (Sharma & Tummala-Narra, 2014). 
Today, while marriage remains the primary impetus for Asian Indian women’s 
immigration to the U.S., it is becoming increasingly more common for women to come to 
this country on their own, unattached, and in pursuit of their own vocational goals. 
Acculturation issues. Upon arriving in the U.S., Asian Indian immigrant women 
navigate a whole host of changes associated with moving to a foreign land which can include 
separating from family and friends, encountering communication and/or language barriers, 
and adjusting to new cultural norms and traditions (Tummala-Narra, 2013a). The current 
body of literature focusing specifically on the experiences of Asian Indian immigrant women 
sheds light on how the acculturation process for Asian Indian immigrant women can involve 
significant shifts to gender roles, family structure, and women’s encounters with 
discrimination and racism.  
As previously discussed, relational dynamics among Asian Indian families are 
traditionally shaped and framed by a patriarchal context, where gender roles are clearly 
defined by specific expectations held for both women and men (Inman & Tewari, 2003). 
Asian Indian tradition dictates that women are primary caregivers for their immediate and 
extended family members, responsible for raising children and instilling the cultural 
traditions of their country of origin in their home. Education and career are seen as secondary 
goals for Asian Indian women as their responsibilities within the home are expected to come 
 37 
first (Inman & Tewari, 2003). In contrast, men are seen as the heads of their households and 
consequently are expected to prioritize their education and career so that they may 
adequately provide for and make decisions on behalf of their families (Inman & Tewari, 
2003; Tummala-Narra & Deshpande, in press). The immigration process can be disruptive to 
not only these traditional gender roles but also to the larger family structure. Unexpected post 
migration, financial burdens lead many Asian Indian immigrant families to transition from a 
one to two income family home (Bhattacharya & Schoppelrey, 2004). In the face of these 
changes, Asian Indian immigrant women are often expected to remain in the role as primary 
caretaker of the children and home while also maintaining part-time or full-time outside 
employment, all within the context of an unfamiliar, foreign country. Thus, Asian Indian 
immigrant women in the U.S. are not only responsible for providing emotional support to 
their family members and upholding the traditions of their country of origin within the home, 
but must also learn how to meet diverging cultural expectations and responsibilities that exist 
outside of the home (Tummala-Narra, 2013b). These women are often forced to grapple with 
seemingly contradicting concepts of self as the relational orientation asserted by traditional 
Asian Indian norms tends to conflict with western societies’ individualized perspective on 
self-construal (Tewary, 2005; Tummala-Narra & Deshpande, in press). As a consequence of 
these conflicting values and norms, Asian Indian immigrant women can often be put in the 
position of navigating seemingly contradictory roles: within the private sphere at home, they 
may possess little freedom and decision making power, while outside in the public sphere at 
their place of work, they may have a greater sense of autonomy and are even expected to 
exercise their authority (Tummala-Narra, 2013b).  
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As the designated primary caregivers, solely responsible for socializing their children 
so that they adequately maintain ties to their cultural traditions, Asian Indian immigrant 
women can feel increasingly pressured to ensure that this cultural connection remains intact 
when their families are physical separated from their country of origin (Tummala-Narra, 
2013b). Within their communities in India, these women would typically have access to the 
societal support systems available and to their extended female family members who often 
share in the raising of children and instillation of traditional values. Immigration to the U.S. 
imposes a more nuclear structure on Asian Indian families, placing the full burden of cultural 
transmission onto the mothers of these households (Inman & Tewari, 2003).  In a 1998 study 
examining the success of Asian Indian immigrant parents in imparting Asian Indian cultural 
values to their children, findings revealed that the attitudes of Asian Indian immigrant 
women are significantly more traditional than those of their male counterparts (Dasgupta). In 
addition, as their children grow into adolescence and are increasingly exposed to western 
cultural norms, they feel increasingly pressured to socialize their children in accordance with 
traditional gender roles (Dasgupta, 1998). As a consequence, gender role expectations often 
place women on the front lines of intergenerational and acculturative conflicts (Tewary, 
2005; Tummala-Narra, 2013b; Tummala-Narra & Deshpande, in press).      
The responsibility of caring for family members is further complicated by the fact 
that, as mentioned previously, immigration can create physical separations between the 
immediate and extended family. In addition to their children, Asian Indian immigrant women 
are expected to care for the members of their extended family, particularly those who are 
elderly and require more support. With extended family members remaining largely in their 
country of origin, Asian Indian immigrant women’s abilities to meet these expectations are 
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challenged and can subsequently function as a significant source of stress (Tummala-Narra, 
2013b; Tummala-Narra & Deshpande, in press).  
The Asian Indian community within the U.S. has a long history with discrimination 
and racism, dating back to the early 1900s, when government legislation prohibited Punjabi 
Indian men from becoming U.S. citizens and restricted their rights to own land, run 
businesses and marry outside their race, among other things, based on the color of their skin 
(Leonard, 1997). For Asian Indian women who immigrated to this country almost seventy 
years later, the emergence of the “dotbusters,” a self-proclaimed racist organization born in 
Jersey City, stands out as an impactful encounter with overt racial violence. In 1987, The 
New York Times newspaper received and published a series of letters sent by members of 
the “dotbusters” gang, stating their intentions to “go to any extreme to move Indians out of 
Jersey City” (Tewary, 2005, p. 11). The gang took responsibility for several physical 
assaults, including one Asian Indian community member who was beaten to death and 
another who was brutally attacked and subsequently slipped into a coma (Tewary, 2005).  
Stereotypes of Asian Indian women include “being passive, weak, submissive, exotic, 
subservient, asexual, hypersexual, and model minority” (Tummala-Narra, 2013b, p. 182). 
The model minority stereotype refers to the popularly held notion that “Asian Americans are 
more academically, economically and socially successful than any other racial minority 
group” (Yoo, Burrola, & Steger, 2010, p. 114). Research has shown that while ascribing such 
a stereotype to South Asians can help members of this community to feel a sense of ethnic 
pride, it can also have a harmful effect on these individuals’ mental health as it can place 
increasing pressure on these community members to meet the high educational and 
vocational expectations established by mainstream society, and subsequently cause feelings 
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of shame, a lowering of self-esteem and a diminished sense of belonging, should they fall 
short of these culturally dictated standards (Tummala-Narra, 2013b). In the post 9/11 era, 
Asian Indian immigrants and Asian Indian American women have also had to contend with 
the emerging stereotype that all women living within South Asian culture are oppressed by 
South Asian men. This stereotype goes hand in hand with U.S. society’s growing tendency to 
view South Asian men as extremists or “terrorists” and subsequently conflate patriarchal 
values with South Asian cultural traditions (Tummala-Narra, 2013b).    
Acculturative stress and mental health. When attempting to acclimate to the U.S. 
culture, Asian Indian immigrant women are at increased risk of experiencing acculturative 
stress. Asian Indian immigrant women sustain multiple losses upon migrating to the U.S., 
which can include leaving behind familiar forms of communication, recognizable places and 
foods, extended family members and friends, and a general sense of cultural continuity, all 
while attempting to establish familial roots in a foreign land and raise children within a new 
and largely unknown cultural environment (Tummala-Narra, 2013b). In 2004, researchers 
(Ahmad et al.) conducted a qualitative investigation examining the major health concerns of 
South Asian immigrant women as a consequence of their migration. Mental health emerged 
as a primary health concern with participants citing symptoms such as stress, tension, 
loneliness, depression, loss of interest as well as psychosomatic complaints which included 
headaches, body pain and hair loss. Participants attributed these mental health difficulties to 
several post-migration, stress inducing factors which included the loss of social support and 
activity, financial insecurities (e.g. lack of job security), loss of social standing and status, 
mechanistic lifestyle (e.g. no adequate leisure time), adjusting to food and climate changes, 
and navigating and gaining access to adequate health care for self and family.        
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 As previously reported, research has indicated that among immigrant populations, 
exposure to acculturative stress has been shown to lead to poorer mental health outcomes 
such as substance abuse, low self-esteem, anxiety, depression, suicidal ideation and 
posttraumatic stress disorder (PTSD) (Dow, 2011; Lee, Choe, Kim, & Ngo, 2000; Tummala-
Narra & Claudius, 2013). While literature specifically examining acculturative stress and its 
impact on mental health among Asian Indian immigrant women is limited, this burgeoning 
area of study indicates that experiences with acculturative stress put these women at 
significant risk of developing depression (Tewary, Jani & Anstadt, 2012). In 2002, Hussain 
and Cochrane conducted a study where they interviewed ten South Asian women living in 
the UK who were suffering with depression about their perceptions of the cause of their 
mental health problems. Participants understood conflicting cultural expectations to be one of 
the factors contributing to their experiences with depression, citing the awareness they had 
around their sense of “differentness” from English people with regards to language, values, 
lifestyle, food and clothes. Participants shared that the more they attempted to hold on to 
their country of origin’s traditions and values and immerse themselves within in their own 
South Asian ethnic enclaves, the more distanced and ostracized they felt from greater English 
society.      
    Within the Asian Indian community, there continues to be a stigma associated with 
mental illness. Consequently, members of this community are less likely to seek out support 
from mental health providers and, instead, tend to seek out help from family members, social 
support networks, and religious leaders and spaces of worship (Goyal, Van Ta Park, & 
McNiesh, 2015). As previously described, Asian Indian society values collectivism, 
prioritizing the needs and well-being of the larger family unit and community above those of 
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any one individual. For many individuals, issues related to poor mental health often remain 
within the private family sphere for fear of causing shame and negatively impacting the 
honor of one’s own family (Guzder & Krishna 2005). In 2015, Goyal, Van Ta Park and 
McNiesh conducted a qualitative investigation, interviewing Asian Indian mothers about 
their perspectives on postpartum depression. When asked about their help-seeking behaviors, 
participants reported that they would only reach out to professional mental health providers 
as a last resort, if the postpartum depression was severe enough and they were at risk of 
harming themselves or their babies. Participants described the familial considerations they 
would make when faced with this decision, with some individuals indicating they would look 
to their husbands to make the decision around whether they would seek out a professional. 
Participants also spoke about the generational gap that exists around these issues, stating that 
older generations might look down upon such a decision to seek out professional help and 
characterizing such a choice as a reflection of “weakness” on the part of the mother (Goyal et 
al., 2015). 
Generational differences. There are various ways in which immigrant generation is 
designated in psychological literature. For the purposes of this current study the Asian Indian 
immigrant generation will refer to those individuals who were born in India and who 
immigrated to the U.S. in adulthood (18 years or older), while first-generation Asian Indian 
American refers to those born and raised in the U.S. and 1.5 generation are those who arrived 
in this country as children and were raised in the U.S. (Tummala-Narra, 2013b). In looking at 
how the acculturation process is typically experienced among Asian Indian women, it is 
important to acknowledge that the Asian Indian community living in the U.S. is not 
homogenous and thus, within group differences exist, particularly in relation to generational 
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status.  The extant literature indicates that experiences related to acculturation have been 
found to vary across immigrant generations. Immigrant women born and raised in India who 
migrated to the U.S. as adults have to contend with multiple losses and obstacles which can 
include the loss of language and communication barriers, loss of social and familial supports, 
changes to gender roles, disconnection from host culture and customs, acclimating to a new 
set of cultural standards, restructuring of family dynamics, and raising their children in a 
foreign land where a different set of values is endorsed while they are expected to preserve 
their children’s cultural connection to their country of origin (Tummala-Narra, 2013b). In 
contrast, first-generation Asian Indian American women are essentially born into a bicultural 
context in which they are forced to negotiate their cultural identities from early childhood. 
While first-generation Asian Indian American women are less likely to encounter 
communication barriers and experience the traumatic losses typically associated with 
migration, these women face their own set of unique challenges, which can include 
functioning as translators and cultural liaisons for their immigrant parents, and feeling 
pressured to develop a dual sense of self due to conflicting cultural values that may be 
separately attributed to their host and country of origin, particularly around gender role 
expectations (Tummala-Narra, Deshpande, & Kaur, 2016). 
Srinivasan (2001) conducted a mixed methods investigation that highlighted these 
within-group differences by examining and comparing how attitudes towards gender roles, 
stress levels and ethnic identity vary among women raised in India, first-generation Asian 
Indian American women raised in the U.S, and European American women raised in the U.S. 
The findings from this study revealed that significant differences existed between Asian 
Indian women and first-generation Indian American women when looking at attitudes 
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towards gender roles (Srinivasan, 2001). While both Asian Indian and Asian Indian 
American participant groups maintained significantly less egalitarian views on gender roles 
than their European American counterparts, the study results indicate that there was also 
significant differentiation between these two groups of Asian Indian women, with women 
raised in India endorsing the least egalitarian views around gender roles and first-generation 
Asian Indian women providing responses closer to European American respondents 
(Srinivasan, 2001). Qualitative data revealed that for many first-generation Asian Indian 
American participants, they were experiencing value conflict around their gender role 
attitudes, grappling between the egalitarian perspective of American society they had 
internalized, and their family’s values around gender, which they had also adopted, at least in 
part, particularly with regards to dating, marriage and feminine etiquette. With regards to 
stress level, both Asian Indian participant groups scored significantly higher than their 
European American counterparts. The interview data revealed that while both women raised 
in India and first-generation Asian Indian American women experienced familial pressure 
around getting married to the right person and at the right age, as well as around choosing a 
career path, first-generation Asian Indian American participants faced several added 
challenges that included being “cultural brokers” between their family and American society, 
and feeling pressured and unable to publicly share and express those personal attitudes and 
beliefs that may be in conflict with their Asian Indian family values (Srinivasan, 2001). 
Finally, in looking at ethnic identity, the qualitative data collected reveals that first-
generation Asian Indian American women maintained a pluralistic cultural identity where 
they see themselves as being both “Indian” and “American.” Furthermore, the findings from 
this study suggest that compared to their Asian Indian counterparts, first-generation Asian 
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Indian Americans may have a different definition of what it means to “be Indian,” where 
their Asian Indian identity is not defined by the familial expectations and restrictions placed 
upon them by their elders around marriage, career and etiquette, but more linked to the pride 
they feel around their cultural heritage, history and religion (Srinivasan, 2001). 
Such differences in acculturative experiences can often emerge between members of 
Asian Indian families living in the U.S., which, at times, can lead to familial conflict, 
particularly across generations, should the gap in acculturation be wide enough (Farver, 
Bhadha, & Narang, 2002).  As previously discussed, Asian Indian women are often seen as 
their families’ cultural vessels, responsible for instilling in their children and household, the 
traditions and values attached to their cultural heritage. For Asian Indian immigrant women, 
the task of ensuring that this cultural connection remains intact can feel increasingly 
challenging due to their families being physically separate from their country of origin and 
exposed to a new, unfamiliar host culture (Tummala-Narra, 2013b). As their family’s cultural 
vessels, Asian Indian immigrant women are often placed on the front the lines of familial 
conflict related to acculturation, as differences in engagement around the acculturative 
process can feel threatening to their responsibilities as heritage culture preservers. In 2004, 
Kallivayalil interviewed 25 first-generation Asian Indian American women in order to gain 
insight into what factors inform the discourse of the mother-daughter relationship and 
understand the messages participants received, as daughters, about Asian Indian culture and 
their role as women within their community and family. Findings from this study revealed 
that the relationship shared between the first-generation Asian Indian American women 
participating in the study and their immigrant mothers was characterized by both 
“understanding” and “conflict.” Participants reported that it was their mothers who spoke 
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directly to them, on behalf of both parents, about issues such as rules, religion, appropriate 
behavior and clothes, boys, marriage and sex. In addition to their mothers frequently 
informing them of how to behave as Asian Indian women, participants also noted observing 
the gendered interactions between their parents where their actions indicated that their father 
was responsible for the household and finances while their mother was in charge of the 
children. While many of these first generation Asian Indian American participants 
characterized the relationship they shared with their immigrant mothers as “close” and 
warm,” they also indicated that the relationship was met with points of conflict, particularly 
around socializing with the opposite sex, where participants described feeling unable to 
confide in their mothers about any relationships they may have with boys and subsequently 
resorting to various forms of secrecy in order to keep these parts of their life separate. 
Several of the participants for this study spoke about receiving conflicting messages from 
their mothers at times. On one hand, they recognized their mothers’ wishes to give them a 
better life than they had themselves, by encouraging financial independence and the pursuit 
of egalitarian relationships, but on the other hand, they also experienced times when their 
mothers seemingly placed cultural expectations and religion ahead of their daughters’ well-
being (e.g. an immigrant mother not allowing her daughter to take birth control to help treat 
cramps because of what people within the Asian Indian community might think or say) 
(Kallivayalil, 2004).  
Trauma. One aspect of Asian Indian immigrant women’s experiences that has 
received some attention in the current literature is that of violence and trauma. Intimate 
partner violence and related homicides occur at disproportionately higher rate among 
immigrant women when compared to the general population. Research suggests that South 
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Asian women residing in the U.S. are a particularly at-risk community (Raj & Silverman, 
2003). In a 2002 investigation conducted in the Boston area, researchers surveyed South 
Asian women between the ages of 18 and 62 years old and found that nearly 35% of 
respondents reported experiencing physical abuse with their current male partner, and 32.5% 
maintained that the abuse had occurred within the past year. Approximately 19% of 
participants endorsed having a history of sexual abuse with their current male partner, with 
15% reporting that that these incidents of abuse had occurred within the past year (Raj & 
Silverman, 2002). “Between March 1990 and December 1999, community newspapers 
reported 43 domestic violence murders, 4 attempted murders, 11 suicides after murder, and 2 
deaths of perpetrators at the hands of police,” bringing the total number of domestic violence 
related deaths among South Asians residing in the U.S. to 60 as of the year 2000 (Dasgupta, 
2000, p. 175).  
In 2016, Jordan and Bhandari interviewed 20 South Asian immigrant women in order 
to gain insight into their lived experiences of domestic violence within the South Asian 
community. The findings from this study shed light on the types of abuse these women can 
face, the ways in which children can be involved in the abuse, the family’s role when these 
types of incidences occur, and the sources of support available in these individuals’ South 
Asian communities. Participants from this study reported experiencing a range domestic 
violence, which included physical, sexual, emotional, psychological and financial abuse. 
Participants also spoke of a particular type of abuse they endured both during and after 
pregnancy, where their male partners would deny them access to needed medical services. 
With regards to their children’s involvement, the women interviewed described how their 
abusive partners used their love and desire to protect the children as a means of manipulating 
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their actions. Children seemed to play a major role for these women in both deciding to stay 
in the relationship and ultimately when deciding to leave. For some, there was a fear, for 
example, of being unable to properly care for their children financially on their own, while 
others described not wanting to continue to expose their children to the same violence they 
had endured. In looking at familial involvement, the women from the study reported that the 
abuse they endured at the hands of their partners was often further compounded by the 
“cruelty, physical violence and maltreatment” they encountered from their in-laws. 
Participants described incidences where their in-laws would be physically and/or verbally 
assaultive, victim-blame and forcefully isolate the women from their own family of origin. 
When it came to seeking out sources of support, the participants from this study described 
feeling isolated and lacking sufficient social support. These women also noted that their 
unfamiliarity with the laws and policies that address domestic violence is the U.S. further 
hindered their abilities to seek out support, and in some cases this lack of knowledge was 
used against them by their abusive partners (Jordan & Bhandari, 2016).   
Current literature has increasingly focused on the occurrence of sexual abuse within 
the Asian Indian immigrant community.  In a 1999 study (Abraham, 1999), 25 South Asian 
immigrant women were interviewed about the sexual abuse they endured within their 
marriages. Study participants described experiencing three distinct forms of sexual abuse, 
which included sexual assault and marital rape, asserting control over women’s reproductive 
rights, and sexualizing other women in an attempt to shame, intimidate and exert power. The 
prevalence of violence against women within the South Asian community may be explained, 
in part, by the systemic role that patriarchy tends to play within South Asian societies. In 
South Asian cultures, patriarchy has emerged as an important value system and subsequently, 
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has played a major role in shaping the South Asian conceptualization of masculinity and 
femininity. Within this patriarchal system, masculinity is largely defined by men’s virility, 
power and their expected role as overseer of women’s sexuality and morality, while 
femininity is associated with high moral values, chastity, obedience and social dependency 
(Abraham, 1999).  Research has indicated that migrating to the U.S. and the subsequent 
engagement in the acculturative process can be an emasculating experience for South Asian 
men where they can experience a quick and significant loss of power in non South Asian 
contexts (e.g. workplace) and in some cases, encounter racism and xenophobia for the first 
time. Consequently, in an attempt to counteract this sudden loss of power, men may engage 
in more overt expressions of patriarchy in the home which can escalate to both physical and 
sexual forms of violence against women (Poore, 2000; Singh, 2009).  
 In 2017, Tummala-Narra, Sathasivam-Rueckert, Houston-Kolnik and Greeson 
sought to explicitly understand how culture may be informing attitudes towards gender and 
sexual violence among Asian Indians residing in the U.S. Specifically, these researchers 
quantitatively examined the potential relationship between connection to one’s cultural 
heritage and ethnic identity, and one’s attitudes towards gender roles and sexual violence 
against women. The findings from this study revealed that among Asian Indians living in the 
U.S., while higher levels of connectivity to one’s own ethnic identity is associated with 
holding more traditional expectations about gender roles, there appears to be no significant 
relationship between connection to one’s own ethnic group and attitudes about sexual 
violence. 
While the extant literature on how Asian Indian immigrant women experience 
traumatic stress in response to such experiences of violence is limited, current research 
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suggests that these women are increasingly susceptible to developing an array of mental 
health problems that can include depression, anxiety and posttraumatic stress disorder 
(PTSD) (Kallivayalil, 2007; Singh 2009). While violence against women is understood to be 
an act of social injustice across cultural contexts, unpacking the impact these experiences can 
have on survivors becomes increasingly complex when looking within immigrant 
communities of color, whose traumatic stress is further compounded by “layers of inequality 
and discrimination” both from within and outside their cultural communities (Tummala-
Narra, Satiani, & Patel, 2015).  South Asian immigrant women are often tasked with the 
responsibility of “impression management” for their family and their larger ethnic 
community. (Abraham, 2006; Tummala-Narra, Satiani & Patel, 2015). Projecting a positive 
and idealized cultural image is one way the South Asian community has tried to challenge 
and neutralize demeaning and prejudicial communications from the dominant culture. For 
those South Asian immigrant women who have sustained physical and/or sexual violence, 
however, this also means the silencing and public erasure of their traumatic experiences 
(Tummala-Narra, Satiani & Patel, 2015).   
Another developing area of research that requires further examination is resilience 
among those Asian Indian immigrant women who have experienced trauma (Singh, 2009). 
Similar to traumatic stress, resilience is experienced uniquely by Asian Indian immigrant 
women and should be understood via a socioecological lens. Specifically, the current 
literature indicates that resilience among Asian Indian women is, at least in part, shaped by 
the patriarchal and collectivistic norms of Asian Indian culture and the acculturative stress 
members of this community encounter upon their migration to the U.S. (Singh, 2009). For 
example, the silencing of survivors has long been associated with the power and oppression 
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exerted by the perpetrator, however, the current literature suggests that remaining silent about 
one’s traumatic experiences may actually also be a sign of resilience among Asian Indian 
immigrant women. While the patriarchal value system attached to the Asian Indian 
community perpetuates a culture of silence around violence against women, it also instills a 
source of resilience in women who begin, at an early age, to develop their abilities to endure 
hardship without complaint (Singh, 2009). Asian Indian women “learn how to engage in a 
silent rebellion and to confront adversity with silent tactics. They develop self-reliance and 
mental strength. Silence is no longer just a survival mechanism; it becomes a testament to 
resilience. It is equated with inner power” (Poore, 2000, p. 9).  
In 2010, researchers (Singh, Hays, Chung & Watson) conducted interviews and a 
focus group with South Asian immigrant women about the resilience strategies they utilized 
after surviving childhood sexual abuse. Findings from this investigation revealed five aspects 
to participants’ resilience which included sense of hope, use of silence, South Asian social 
support, social advocacy and intentional self-care. Enlisting a sense of hope, as described by 
participants, involved continuing to believe in a sense of goodness in the world and looking 
to role models such as mothers, sisters and other women in the community to help foster this 
outlook. While being silent about their abuse was described by participants as a cultural 
expectation, participants also spoke about the opportunities remaining silent offered them as 
it provided these survivors solitary moments where they could process and heal from their 
trauma, as well as redraw their personal boundaries without the intrusion of others. Social 
support from participants’ respective South Asian communities was also touted as a valuable 
source of resilience as it helped to create safe spaces for participants to reflect on the sexual 
abuse they had endured and feel less alone. Participants also spoke about their decision to 
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engage in social advocacy, describing how it offered many a “sense of purpose” and the 
chance to heal from their own traumatic experiences through the process of supporting 
others. Finally, participants also spoke about intentionally engaging in self-care practices that 
attended to their mind, body and spirit (Singh, Hays, Chung, & Watson, 2010).      
Research looking specifically at Asian Indian immigrant women’s help-seeking 
behaviors around trauma and violence suggests that members of this community face several 
barriers when it comes to seeking out support (Ahmad, Driver, McNally, & Stewart, 2009; 
Dasgupta, 2000). Asian Indian families typically operate from a collectivistic framework 
which prioritizes the needs of the family over the individual, therefore, Asian Indian women 
may refrain from seeking help for domestic violence or other forms of trauma for fear of 
bringing shame to their marriage, family and community. In those instances when Asian 
Indian immigrant women are being abused by their spouses, they may also hesitate to leave 
their marriage for fear of living and raising children alone in a foreign country. Many of 
these women are financially reliant on their partners with little or no social or familial 
support available (Dasgupta, 2000). In 2009, researchers (Ahmad, Driver, McNally, & 
Stewart) conducted three focus groups with South Asian immigrant women about domestic 
violence in order to examine the particular obstacles that prevent these women from seeking 
help from professionals. Findings from this investigation revealed that these women’s 
primary reasons for delaying help seeking included “social stigma, rigid gender roles, 
marriage obligations, expected silence, loss of social support after migration and limited 
knowledge about the available resources and myths about partner abuse” (Ahmad, Driver, 
McNally & Stewart, 2009, p. 613).   
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Present Study 
Gaps in research. In reviewing the current body of literature, it is clear that despite 
the Asian Indian community being one of the fastest growing populations in the U.S., there 
continues to be a paucity of research available that examines the specific nuances of the 
acculturation process within this population, particularly with regards Asian Indian women in 
the immigrant context within the U.S. In 2014, Inman, Devdas, Spektor and Pendse 
conducted a content analysis on the current body of literature focused on South Asian 
Americans, which revealed that while the construct of acculturation had been significantly 
investigated across several studies over the past three decades, further research is still needed 
around examining how the acculturative process is uniquely shaped by intersecting, 
marginalized identities. The authors further assert that while some empirical attention has 
been given towards studying identity development across gender, ethnicity, race, religion and 
sexual orientation, more research is still needed, particularly with regards to examining “how 
intersections of identity are influenced by varying experiences” such as familial 
communications, discrimination and social support (Inman et al., 2014, p. 369). 
Much of the extant literature focused on acculturation within the Asian Indian 
American community provides broad, largely homogenous investigations of how Asian 
Indian individuals engage in the acculturative process with limited attention given towards 
understanding within group differences that are likely to exist when considering variations in 
social identities. While there has been a consistent and expanding effort towards deepening 
our understanding of the ways in which the acculturative process can vary across generations 
and subsequently cause intergenerational conflict within the Asian Indian American familial 
context (Farver, Bhadha & Narang, 2002), much of this research centers around the 
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experiences of the family unit, which leaves little room to properly capture the nuanced 
experiences attached to those members of the Asian Indian American family that possess 
further marginalized identities. Specifically, in these familial studies that examine the 
interplay between parent and child acculturation experiences, the consideration of how 
gender norms and roles may further shape these dynamics tends to be overly simplified, with 
the experiences of girls and women getting largely overlooked and combined together with 
their male counterparts.  
In reviewing empirical studies that specifically focus on the acculturative experiences 
of Asian Indian women, there is a tendency to collapse the experiences of immigrant and 
first-generation women into single investigations. On the one hand, examining immigrant 
and first generation Asian Indian women’s experiences together provides the opportunity to 
conduct a comparative analysis between these two sub groups, and allows researchers to gain 
insight into the generational interplay that occurs between, for example, immigrant Asian 
Indian women and their first generation, Indian American daughters.  On the other hand, 
because these two subgroups are often clustered together in investigations and theoretical 
discussions that focus on understanding the process of acculturation among Asian Indian 
women, a comprehensive understanding of the experiences attached to each generation of 
Asian Indian women is still largely absent. Examining the distinct narratives for each of these 
subgroups is an essential step, as it would add much needed dimensionality to our current 
understanding of what it means to be an Asian Indian woman.   
As the previous overview of South Asian migration history indicates, the sociological 
profile attributed to Asian Indian immigrants has shifted over time with each additional wave 
of migrants from the South Asian region. Each migration wave has been uniquely marked by 
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the particular sociopolitical climates of that era within both the U.S. and India, which has 
subsequently shaped the sociocultural characteristics of the cohort of Asian Indian 
immigrants that migrated during that period (Bhatia, 2007; Leonard, 1997). Previous research 
has largely overlooked the ways in which sociopolitical climate during a particular migration 
period is likely to differentially affect Asian Indian immigrants’ acculturative experiences. 
Furthermore, there have been few empirical investigations that have sought to examine the 
long-term effects of immigration within the Asian Indian immigrant population. Most of the 
literature available typically focuses on the immigrant experience as a snapshot in time, with 
limited consideration for the ways the acculturative process continues to shift long term. The 
limited research in this area may be due, in part, to the fact that Asian Indians are a relatively 
new group of immigrants to come to the U.S. With the second major wave of Asian Indian 
immigrants resident in this country for several decades and now entering late adulthood, 
researchers have an opportunity to begin to understand the longitudinal effects of 
immigration within the Asian Indian community. 
Aims of current study. This present study sought to address the above mentioned 
gaps in the current body of research by examining how immigrant Asian Indian women, who 
migrated to the U.S. between 1966-1985, have engaged in the acculturative process and made 
sense of their ethnic and gender identity across time. This study aimed to gain insight into 
how the intersection of gender and immigration status is experienced within the Asian Indian 
community, by exploring the nuanced experiences that help to illuminate how immigrant 
Asian Indian women negotiate and make sense of their acculturative process. Rather than 
collapsing and comparing the experiences of immigrant and first-generation women into a 
single investigation, this current examination focused entirely on the experiences of 
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immigrant Asian Indian women. This study sought to identify a more complete narrative of 
immigrant Asian Indian women’s experiences of gender norms and roles, and ethnicity.  
The specificity of this timeframe is intentional as it demarcates the second wave of 
South Asian immigrants to migrate to the U.S., which is also the period within which the first 
South Asian women began to arrive in this country. By focusing on the first wave of Asian 
Indian women to immigrate to the U.S., this current investigation intended to make strides 
towards understanding the ways in which this particular migration period further shaped how 
these immigrant women engaged in the acculturative process. This particular cohort of 
women largely immigrated from the more urban regions of India and were from educated, 
middle to upper middle social class backgrounds (Leonard, 1997), which is an important, 
additional identity to consider when constructing the collective narrative around how these 
women negotiated their adjustment to U.S. culture. Examining the experiences of this first 
wave of Asian Indian women immigrants in the U.S. also provided the opportunity to better 
understand the longer-term effects of immigration and the role that time may play in shaping 
acculturation, specifically regarding views of gender roles and norms and ethnicity.  
The extant literature has indicated that immigrant Asian Indian women are at increased 
risk of developing mental health problems, which can include depression (Hussain & 
Cochrane, 2002; Tewary, Jani, & Anstadt, 2012). Despite being a population in need, Asian 
Indian immigrant women’s engagement in mental health services remains limited (Goyal, 
Van Ta Park, & McNiesh, 2015). Gaining an understanding of how members of this 
community form meaning from their experiences may provide insight into how mental health 
providers can continue to develop and provide culturally competent clinical services to this 
population as well as develop much needed community outreach and programing that will 
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help Asian Indian women gain and retain access to mental health services. Understanding 
how these women’s experience the acculturative process across the lifespan may also help to 
create the much-needed foundation for understanding the long-term effects of immigration 
on the Asian Indian immigrant community. Having a better sense of the long-term trajectory 
with regards to acculturation may help to inform how future generations of Asian Indian 
immigrants can conceptualize and navigate their own bicultural experiences.  
Therefore, the purpose of this present study was to utilize a socioecological framework in 
order to gain a nuanced understanding of how Asian Indian immigrant women, who migrated 
from India to the U.S. between 1966 and 1985, experience the intersection of their gender 
and ethnic identities across time. A socioecological framework informed the development of 
the present study’s research questions, which sought to better understand the multiple, 
interacting factors (e.g., individual, contextual, systemic) that may influence Asian Indian 
immigrant women’s experiences of gender roles, acculturation, and identity. Therefore, this 
investigation’s major research questions included the following: 1) How have Asian Indian 
immigrant women experienced gender norms and roles within the Asian Indian immigrant 
context? 2.) How have these women experienced the intersection of their gender and ethnic 
identities in both the public and private spheres? 3.) How do these women cope with stress 
related to being an Asian Indian immigrant woman (e.g., acculturative stress)? 4.) How have 
these experiences changed with time? A qualitative methodology was best suited to meet the 
aims of this study, as it allowed for the construction of an in-depth narrative concerning 
Asian Indian immigrant women’s experiences in the U.S.  
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Chapter 3: Methodology 
 
The present study employed a qualitative descriptive method to examine how the first 
wave of Asian Indian immigrant women experience the intersection of their gender and 
ethnic identities across time. Utilizing a qualitative descriptive methodology is most 
appropriate for this topic and the chosen set of research questions, as this is an area of 
research that has garnered limited attention, and thus lacks an established theoretical 
foundation and could benefit from a more exploratory inquiry (Inman, Devdas, Spektor, & 
Pendse, 2014). Qualitative descriptive studies provide a framework that is “least encumbered 
by pre-existing theoretical and philosophical commitments” which allows for the complete 
immersion into a less familiar area of study, free from preconceived notions and assumptions 
(Sandelowski, 2000, p. 337). Qualitative descriptive approaches utilize a naturalistic inquiry, 
which is an orientation that asserts the importance of studying experiences and phenomenon 
in their natural state with minimal interference from the researcher in the form of variable 
manipulation and/or a priori commitments to certain theoretical models. Instead, a 
researcher’s aim when conducting a qualitative descriptive investigation is to capture all of 
the components of an experience by collecting as much data as possible while maintaining 
limited expectations around the results that will be yielded (Sandelowski, 2000).   
As previously stated, Asian Indian immigrant women continue to be an understudied 
population, thus conceptualizing members of this community’s experiences via theoretical 
modeling would be premature at this point. A qualitative descriptive research approach 
represents an important step towards establishing a much needed theoretical foundation 
around Asian Indian immigrant women’s experiences. It provides a rich narrative and in-
depth descriptions of their lived experiences which contains an accurate account of their day-
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to-day experiences, and a much needed understanding of the meanings these women attribute 
to those lived experiences (Sandelowski, 2000). Furthermore, collecting data directly from 
these community members, in their own words, is a culturally sensitive approach that not 
only sheds light on the complexities attached to these Asian Indian immigrant women’s 
experiences, but also provides the opportunity for this minoritized population to take 
ownership of how their narrative is constructed and shared.  
A review of the literature indicates that qualitative methods provide important 
benefits to the field of multicultural psychology. Utilization of qualitative methodology 
allows researchers to enter diverse communities and work to dismantle the specific 
stereotypes and misperceptions typically ascribed to different sociocultural group members 
by preserving participants’ unique and authentic voices, which can help to humanize their 
experiences and reduce the marginalization of these individuals. The qualitative process can 
also help to level the power differential inherent to the researcher-participant relationship by 
allowing for more collaboration via the co-construction of the narrative being collected 
(Ponterotto, 2013). 
Research paradigm. A constructivist/interpretivist framework (Ponterotto, 2005) 
was utilized when collecting and analyzing the data for the present study. The 
constructivist/interpretivist paradigm asserts that reality is not an absolute, singular entity but 
rather is formed in the mind of an individual (Ponterotto, 2005). 
Constructionists/interpretivists further purport that the meaning ascribed to lived experiences 
are likely to be hidden and exist outside of one’s immediate awareness and consequently 
must be brought to consciousness through deep reflection. Thus, central to the 
constructivistic/interpretivistic approach is the interpersonal connection between the 
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researcher and participant because it is through their shared interactive dialogue that the 
meaning-making process can take place and a co-constructed narrative can emerge 
(Ponterotto, 2005). 
The nuances of the constructivist/interpretivist paradigm can be broken down and 
further understood via four philosophical anchors, which include ontology, epistemology, 
axiology, and rhetorical structure (Ponterotto, 2005). Ontology refers to a paradigm’s 
philosophical orientation around the nature and form of reality. Constructivism/interpretivism 
maintains a relativist position that asserts that rather than there being one single true reality, 
multiple subjective realities exist with their constructions informed by the context that 
surrounds an individual. A constructivist/interpretivist perspective seeks to acknowledge the 
ways in which an individual’s experiences, perceptions, social environment and interactions 
within the empirical context all shape these realities (Ponterotto, 2005). Epistemology refers 
to the nature of the relationship between the researcher and participant. According to a 
constructivistic/interpretivistic approach, this relationship is “transactional” in nature where 
the interactions between the researcher and participant form the foundation of how meaning 
is made around the experiences described. Through dialogue and collaboration with the 
researcher, participants make sense of their realities and put words to their experiences 
(Ponterotto, 2005). Axiology refers to how researchers’ personal values are taken into 
consideration during their engagement with the scientific process. 
Constructivists/interpretivists argue that researchers can never fully separate and remove 
their values and beliefs from the empirical process, especially given the level of interpersonal 
intimacy shared between researchers and participants. Instead, researchers working within 
this paradigm are encouraged to actively develop their self-awareness around their value 
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biases, acknowledging and learning the ways in which their value system intersects with the 
experiences of their participants (Ponterotto, 2005). Rhetorical structure refers to the 
semantics and chosen perspective utilized when presenting the findings from an empirical 
investigation. Constructivism/interpretivism advocates for the use of more personalized 
rhetoric where researchers should feel encouraged to discuss their findings in the first person 
as this perspective will more easily allow for complete transparency around the researchers’ 
own experiences and value biases (Ponterotto, 2005).     
The constructivist/interpretivist paradigm was most appropriate for this current 
investigation as it is a framework that lends itself to the study of those experiences attached 
to under-researched populations. Asian Indian immigrant women are a marginalized 
community of individuals who have been underrepresented in the extant literature where 
their experiences are often overly simplified or all together overlooked. Using a framework 
such as constructivism/interpretivism, which acknowledges the existence of multiple 
realities, created explicit space for the participants of this study to describe their experiences 
for themselves and personally construct their immigrant narrative in their own words rather 
than using descriptions, concepts or theoretical models that were not formulated with their 
population in mind (Inman, Devdas, Spektor & Pendse, 2014). The utilization of the 
constructivist/interpretivist paradigm allowed for the discovery of those nuances uniquely 
attached to the Asian Indian immigrant woman’s experience.  
Furthermore, the constructivist/interpretivist paradigm’s perspective on how 
participants work in collaboration with researchers to co-construct reality via the data 
collection process helped to appropriately address the similarities between participants and 
this researcher’s cultural heritage. By utilizing this constructivist/interpretivist framework, 
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there are built-in empirical expectations and standards that encouraged this researcher to 
develop an awareness and continuously monitor the ways in which her own cultural history 
likely informed the collection and interpretation processes of the data (Ponterotto, 2005). A 
more in-depth discussion on this developed awareness is offered later on in a subsequent 
section of this chapter. 
Conventional qualitative content analysis (Hsieh & Shannon, 2005) was utilized 
when analyzing the data collected for the present study. Given the chosen research paradigm, 
conventional content analysis was appropriate as it is a strategy that honors the 
constructivist/interpretivist assertion that there are multiple realities to be understood. 
Conventional content analysis is a “data-derived” procedure that seeks to minimize the use of 
pre-existing constructs, where the codes used to organize and lift meaning from the data are 
generated directly from the participants’ narratives of their realities. Moreover, conventional 
content analysis lends itself to the constructivist/interpretivist belief that the meaning-making 
process is an interactive and collaborative endeavor between the researcher and participant. It 
is a reflexive strategy that encourages researchers to continuously consider modifications in 
their treatment of the data as they gain more information and insight throughout the data 
collection process (Sandelowski, 2000). A more in-depth discussion of conventional content 
analysis will be provided in the subsequent section.  
Choosing an appropriate qualitative analysis strategy is essential to conducting 
successful research. While both conventional content analysis and grounded theory share the 
aim of conducting a naturalistic inquiry via identifying emerging patterns and themes, there 
are significant differences in how each analysis strategy is used to formulate and present 
findings. In grounded theory, the data undergoes a significant transformation, where the 
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narratives collected from participants are distilled down into descriptive themes that deviate 
from participants’ original and unique voices. Conversely, conventional content analysis 
utilizes substantially less abstraction, and rather, focuses on preserving the essence of 
participants’ voices, by making a concerted effort to connect the language of attained themes 
to the original data (Cho & Lee, 2014; Sandelowski & Barroso, 2003). As previously stated, 
Asian Indian immigrant women are a minoritized population that has been understudied. 
Given that the current body of literature has largely overlooked the nuances attached to this 
community’s experiences, it is important that the chosen analysis strategy preserves the rich 
narratives provided by these individuals as they are, first and foremost, the experts of their 
own experiences. Conventional content analysis provides the best chance of fully capturing 
the complexities of those experiences as it is an analysis strategy that prioritizes participants’ 
meaning-making process and minimizes how the researcher is allowed to transform the 
collected data (Cho & Lee, 2014; Sandelowski & Barroso, 2003).  
Measures 
Background questionnaire. A brief background questionnaire was administered 
prior to conducting the semi-structured interview. The questionnaire included questions 
regarding age, marital status, religion, heritage language, region of origin in India, education, 
occupation, current social class background, number of children (if any), age at the time of 
immigration, mother’s occupation, father’s occupation, familial social class background, and 
marital status at the time of immigration.     
Semi-structured interview. The study interviews were conducted via a semi-
structured format.  The development of the interview questions for this present study was 
facilitated by two important factors. First, the content areas of the interview protocol were 
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based on the extant literature regarding the migration history (Bhatia, 2007; Leonard, 1997); 
acculturative experiences and stressors (Tummala-Narra, 2013a); gender norms, roles, and 
familial relationships (Inman & Tewari, 2003; Kallivayalil, 2004), and mental health related 
issues of Asian Indian immigrant women (Tewary, Jani & Anstadt, 2012; Tummala-Narra & 
Deshpande, in press). Second, a socioecological framework (Bronfenbrenner, 1994) was used 
to inform the development of the interview protocol.  As previously discussed, 
Bronfenbrenner’s socioecological model asserts that an individual’s context must be 
understood at multiple levels (microsystem, mesosystem, exosystem). By utilizing a 
socioecological lens, I sought to develop a protocol that appropriately addressed the multiple, 
interacting factors that are likely informing these Asian Indian immigrant women’s 
experiences of their identity not only at the individual level, but also at the contextual, 
systemic level.  Some examples of the broad, open-ended questions in the interview include: 
“Tell me about the circumstances that lead to you immigrating to the U.S.?”; “What have 
been some of the positive aspects of immigrating and adjusting to the U.S.?”; “What have 
been some of the difficult or challenging aspects of immigrating and adjusting to the U.S.?”; 
“How do you think gender may play a role in your experiences as an Indian immigrant living 
in the U.S.?”; “You immigrated to the U.S. in ______ (insert year participant immigrated)”; 
“How have your experiences as an immigrant Indian woman changed since that time?”; 
“Describe your relationship with your immediate family members?”; “Describe the 
friendships and social supports you have?”; “Have you travelled back to India since 
immigrating to the U.S.?”; “Did you ever attend school and/or work while living in the 
U.S.?”; “How do you think people in the U.S. perceive Indians?”; “In looking at the stressors 
and challenges you have faced as an Indian immigrant woman, how have you coped with 
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these difficulties?” Examples of probes are “Tell me more about that,” and “Can you give me 
specific examples?” A complete list of interview questions is provided in Appendix D.  
Study Procedures 
 Recruitment. The researcher utilized a snowball sampling method once the 
recruitment process for this study began. Snowball sampling is recommended for those hard-
to-reach populations as it can help prospective participants feel more comfortable with 
partaking in a study if they hear about the study from a fellow community member and 
trusted source (Biernacki & Waldorf, 1981; Faugier & Sargeant, 1997). Utilization of 
snowball sampling was essential for this current investigation given this community’s 
tendency to remain cautious around the mental health community and their general 
preference for privacy (Guzder & Krishna 2005).  
For the present study, recruitment was focused on those prospective participants 
living in the northeastern part of the U.S. The decision to focus recruitment efforts within this 
particular region of the country was due to the fact that the Asian Indian communities the 
researcher had access to and subsequently deployed a snow ball sampling methodology 
within were entirely concentrated in the northeast portion of the country. The researcher 
began the snowball sampling process by asking family members and friends within the Asian 
Indian community to provide Asian Indian immigrant women with the recruitment letter for 
this study (see Appendix A). The researcher followed up on these referrals and contacted 
these individuals in order to answer any questions they had about the study and to determine 
if they were interested in participating in the study. This recruitment method yielded 15 
participants. Three more participants were referred to the researcher by two previous 
participants. In these instances, the researcher provided these individuals with copies of the 
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recruitment letter for the study and inquired about whether they were interested in 
participating in the study. After speaking to the researcher by phone and learning more about 
the investigation, all three of these individuals agreed to participate in the study.  
Data collection. Data was collected in person via a one-on-one interview format 
within a private setting that had been agreed upon ahead of time by the researcher and 
participant. The researcher made the necessary arrangements to ensure a private setting was 
reserved for all interviews conducted. This researcher offered to conduct study interview 
within participants’ homes if that was their stated preference. Fifteen interviews took place 
within private rooms at participants’ homes. Two interviews took place within at private 
room at the researcher’s home. One interview took place within the private, professional 
office of a participant. Informed consent explaining the purpose of the study, expected 
duration, foreseeable benefits and risks, and the voluntary nature of participation was 
obtained from all participants prior to the administration of the study interview. Participants 
were also notified that they would not be compensated for participating in the study. A copy 
of the signed consent was provided to all participants. After providing their informed 
consent, participants were asked to complete a brief demographic questionnaire, followed by 
the interview. The interviews were audio recorded with a digital recording device. The 
recordings of the interviews were transcribed by a transcription company, approved by the 
Boston College Institutional Review Board (IRB). After transcription was completed, the 
recordings were erased. Each participant was given the option to review the transcription of 
her interview and encouraged to provide any feedback concerning their transcriptions in 
order to ensure accuracy of the data collected. All identifying information in the transcripts 
was erased, and participants were identified by participant numbers (e.g. P1 for participant 1, 
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P2 for participant 2). Copies of the collected consent forms were kept in a separate locked 
draw in order to protect participants’ privacy and confidentiality. 
Saturation. Data saturation was used as a marker for sample size adequacy in this 
present study. According to Bowen (2008), the process of reaching data saturation involves 
“bringing new participants continually into the study until the data set is complete, as 
indicated by data replication or redundancy” (p. 140). The researcher assessed for data 
saturation throughout the data collection process. The researcher maintained a personal log of 
the common themes and concepts that emerged across participants during the interview 
process. After completing 15 interviews, the researcher reached the conclusion that no new 
information was being obtained from data collection. The researcher and co-coder conducted 
a preliminary analysis of these 15 interviews and reached consensus over the presence of data 
saturation. After this preliminary analysis, the researcher next conferred with the dissertation 
chair of this project. Following this consultation, the researcher conducted three more study 
interviews in order to further bolster that data saturation had been reached. The achievement 
of data saturation was later confirmed during the data analysis process when no new domains 
or themes arose from the data that had been collected. 
Participants. Participants in this present study included 18 Asian Indian immigrant 
women living in the northeast region of the U.S. All participants were fluent in English. The 
ages of participants ranged from 55 to 71 years (M=64.83; SD = 5.20). The large majority of 
participants (n =13) identified their current marital status as married. Among the other 
participants, four identified as widowed, and one identified as divorced. All participants 
(n=18) reported having children. With regard to religion, nearly all participants (n =15) 
identified as Hindu, while two identified as Christian and/or Roman Catholic, and one 
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identified as Muslim. With regard to highest level of education, six participants reported 
having a bachelor’s degree, four attained a master’s degree, seven indicated having a medical 
degree, and one reported having her doctorate in philosophy (Ph.D.). Participants’ 
occupations included sales representative, physician, chemist, lab analyst, research scientist, 
registered nurse, IT consultant, cash control specialist, financial consultant and librarian. 
Participants’ husband’s occupations included physician, business owner, engineer, 
pharmacist, physicist, accountant, microbiologist, research and development director, 
researcher and financial advisor. When asked how participants identified their current social 
class status, responses included middle class (n =8), upper middle class (n = 7), and upper 
class (n = 2).  
Participants immigrated to the U.S. over a range of years spanning from 1967 to 
1985. All participants migrated to the U.S. after the age of 18. Age of migration to the U.S. 
ranged from 19 to 34 years (M=24.72; SD = 3.56). The majority of participants (n= 14) 
indicated that they were married at the time of migration, while four participants reported 
that they were single. Fifteen participants indicated they did not have children at the time of 
their arrival in this country, while three noted having children at the time of immigration.  
Participants indicated which state in India they were born and raised in, which included 
Maharashtra (n=8), Gujarat (n=2), Kerala (n=2), Tamilnadu (n=2), Rajasthan (n=1), Uttar 
Pradesh (n=1), Andhra Pradesh (n=1), and West Bengal (n=1). Heritage languages included 
Marathi (n=7), Gujarati (n=3), Hindi (n=2), Sindhi (n=2), Malayalam (n=2), Kannada (n=1), 
Tamil (n=1).  The majority of participants (n = 13) reported that their mothers worked as 
homemakers while they were growing up. Among the other five participants, two mothers 
worked as business owners, one worked as a physician, one as a social worker and one as a 
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school teacher. Participants’ father’s occupations included business owner, human resource 
officer, physician, gas inspector, railway worker, government worker, farmer, engineer, life 
insurance agent, and town chairman. When asked how participants identified their family’s 
social class status while growing up, responses included lower middle class (n = 3), middle 
class (n =9), upper middle class (n = 4), and upper class (n = 2).  
Data Analysis 
As previously stated, conventional content analysis was used to analyze the data 
collected in this investigation. Conventional content analysis is an approach used with study 
designs that aim to describe a phenomenon where existing theory or research literature on 
that phenomenon is limited (Hsieh & Shannon, 2005).  Given that the Asian Indian 
immigrant woman population has been given limited empirical attention, where minimal, if 
any theoretical development work has been done, this analytical approach feels most 
appropriate. Rather than approaching the analysis of data with preconceived categories, the 
conventional content analysis process allows for an inductive categorization procedure where 
“researchers immerse themselves in the data to allow new insights to emerge” (Hsieh & 
Shannon, 2005, p. 1279).  
Content analysis is a qualitative methodology that is comprised of three distinct 
approaches, which include conventional, directed and summative (Hsieh & Shannon, 2005). 
While all three approaches are united by their aim to follow a naturalistic paradigm and 
provide meaning to the content collected via text data, several differences specifically around 
code development distinguish them from each other. While the conventional approach is 
typically utilized in those instances when preexisting theory and literature on a particular 
phenomenon is limited, directed content analysis is used more in those investigations where 
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researchers have access to previously conducted theoretical modeling on the topic of interest 
and are looking to further develop and add complexity to the previously established theory. 
Consequently, in directed content analysis, the initial coding scheme is largely informed by 
previously conceived themes and ideas. The summative approach significantly differs from 
the two other styles of content analyses in that rather than examining the data as a whole, 
where overarching thematic categories are sought out, the summative approach tends to focus 
on identifying single words or single pieces of content and exploring their frequency and 
usage across the textual data (Hsieh & Shannon, 2005). Neither the directed or summative 
approaches to content analysis would be appropriate for this current investigation. The 
directed approach operates on the premise that there is an established body of literature and 
available theoretical modeling on the topic of interest, and as previously discussed, no such 
adequate body of work exists currently around those experiences attached to the Asian Indian 
immigrant woman population. This current investigation seeks to gain insight into the 
overarching themes and patterns that capture the essence of these women’s acculturative 
experiences. Contrastingly, the summative approach is a more detailed oriented form of 
analysis that is better suited for those investigations seeking to analyze the contextual use of 
specific words and content across bodies of literature such as manuscripts, journals and 
textbooks. The conventional approach to content analysis appropriately accommodates the 
limited available literature on this chosen topic and offers a form of analysis that allows the 
researcher to take a step back from the details, and gain an overall “sense of whole” around 
the Asian Indian immigrant women’s experiences with the acculturative process (Tesch, 
1990; Hsieh & Shannon, 2005).   
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Conventional content analysis is an iterative process that involves repeatedly 
returning back to participants’ words in order to derive a sense of meaning around the 
description of their lived experiences. A research team that included this researcher and one 
other member completed the data analysis in this current investigation. A more in-depth 
discussion of the research team members’ respective backgrounds will be provided in a 
subsequent section.  
The data analysis process involved each member of the analysis team individually 
immersing themselves in the text of the data by reading and re-reading—several times— the 
transcripts from participants’ interviews. After this preliminary phase of data immersion, 
members of the analysis team met several times to discuss emerging conceptual patterns, all 
while returning to review the data again in between these meetings until an initial list of 
themes were developed. The analysis team next examined the ways in which these different 
themes may be connected. Based on these identified linkages, the list of themes were further 
coded and clustered together into larger, overarching domains. The analysis team continued 
to refine this list of identified themes and domains until consensus was reached (Downe-
Wambodt, 1992; Hsieh & Shannon, 2005).  
Standards of quality. According to the literature on qualitative methodology, a 
study’s overall quality and value is measured by how well the chosen research design meets 
several criteria. These criteria involve adequately addressing issues around trustworthiness, 
subjectivity and reflexivity (Guba, 1981; Davies & Dodd, 2002; Morrow, 2005, 2007).  
Trustworthiness or rigor as it is sometimes called, generally refers to the “reliability and 
validity of research” (Davies & Dodd, 2002, p. 280). According to Guba (1981), the level of 
trustworthiness of a qualitative study is determined by how well researchers address four 
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principles: credibility, transferability, dependability and confirmability. Credibility refers to 
how well researchers’ interpretations of the data appropriately capture the complexities of the 
phenomenon being studied. Methodological steps that can be taken to address the issue of 
credibility include allotting extra time to accommodate participants’ acclimation to the 
research process, seeking outside consultation and feedback from experts in the field 
throughout the duration of the study, engaging in various forms of triangulation in order to 
effectively cross-check the data collected, utilization of member checks, establishing 
structural coherence by comparing each singular piece of data to the interpretations made and 
ensuring no internal conflicts arise, and establishing that the findings from the present study 
align with outside investigations and documents that focus on the same area of inquiry 
(Guba, 1981). Transferability refers to the level of comprehensiveness researchers achieve 
around explaining a social or behavioral phenomenon in a given context, with the idea being 
greater description of a given context signifies greater ability to transfer  a study’s 
interpretations. The issue of transferability can be addressed by intentionally sampling a 
diverse range of study eligible participants and working to develop “thick” and 
comprehensive description of the all contextual factors (Guba, 1981). Dependability refers to 
how stable the data is while also taking into consideration the fact that the definition of 
reality will differ across participants and the inevitable ways in which the researcher’s 
engagement in the investigative process will shift as he or she increasingly gains insight via 
interactions with participants. To address these issues related to dependability researchers can 
utilize multiple, complimentary methodologies, engage in a stepwise replication process 
where two separate research teams compare their analyses, and create an audit trail where 
researchers keep a running account of their process. Finally, confirmability refers to how 
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interpretable the data is, rather than objective. Confirmability can be addressed through 
several steps that include triangulation, and engaging in reflexivity (Guba, 1981). 
  According to quantitative research traditions, methodological rigor is typically 
demonstrated through a researcher’s attempt to maximize objectivity and minimize 
subjectivity. In sharp contrast, qualitative research approaches tend to embrace and center 
their inquiries upon a subjective orientation, asserting that all research is susceptible to bias, 
where the methodological process can never be fully divorced from the researcher’s 
subjectivity and thus, must be acknowledged and addressed explicitly (Davies & Dodd, 2002; 
Morrow, 2005). The chosen research paradigm played an important role in determining how 
subjectivity would be approached and navigated. For example, a post-positivist research 
paradigm tends to utilize those strategies that aim to reduce research bias while a 
constructivist/interpretivist research paradigm gravitates towards illuminating the 
researcher’s positionality in relation to the current inquiry and focuses on parsing out the 
ways in which it informs the interpretation of the data (Morrow, 2005). One emerging 
concern qualitative researchers aim to address is referred to as the “crisis of representation” 
(Denzin & Lincoln, 2000). This issue refers to how the researcher and participants’ 
experiences inevitably get intertwined during the research process and the subsequent 
concern over “whose reality is represented in the research” (Morrow, 2005, p. 254). Thus, it 
is imperative that the researcher recognizes that participants are the experts of their own lives 
and experiences.  
Adequately attending to reflexivity is one important way in which a researcher can 
help to ensure that the perceptions being described in his or her findings are in fact those of 
the participants. Reflexivity refers to the capacity an individual has to reflect on the ways in 
 74 
which he or she has been socialized and the subsequent agency that one develops to enact 
change around his or her position within a particular social structure (Rennie, 2004; Morrow, 
2005).  In qualitative research, engaging in a reflexive process is considered standard practice 
where researchers are encouraged to explore and uncover what implicit assumptions and 
biases they may hold in an attempt to understand, and in some cases minimize, the ways in 
which their unique life experiences are likely informing their interpretation of the data 
(Morrow, 2005). Practically speaking, reflexivity can be attended to via several strategies. 
One strategy a researcher can utilize is keeping a self-reflective journal throughout the 
duration of the research project, with the goal of taking the personal information gathered 
and either actively working to quarantine its potential impact or intentionally integrating it 
into the analysis. Within this journal, the researcher is encouraged to keep an ongoing 
account of his or her encounters with the different parts of the research process, personal 
reactions, and any biases or assumptions that may emerge at any point throughout the 
investigation process. Another strategy researchers can enlist is engaging in consultation with 
peers and/or experts. Consulters can offer feedback to the researcher on how he or she is 
navigating the research process as well as offer alternative perspectives when it comes to the 
interpretation of the data (Morrow, 2005).  
Self-reflexivity. The researcher recognizes that her personal and sociocultural 
background have played a part in shaping the design and implementation of this study.  This 
researcher identifies as a 33-year old, first generation, Asian Indian American woman, who 
was born to Asian Indian immigrant parents who migrated to the U.S. during the second 
South Asian immigration wave, between 1966-1985. Over the course of these past 33 years, 
this researcher has witnessed the ways in which women within her family as well as her 
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surrounding Indian American community have chosen to navigate their immigrant identity 
within the U.S. context. Consequently, this upbringing has increased this researcher’s 
awareness over the ways in which the acculturative process can look different for women 
when compared to men and how the process can change over time. This researcher aimed to 
closely monitor the impact her cultural background was likely to have on the current research 
project. Therefore, throughout the duration of the data collection and data analysis phases, 
this researcher documented in a separate journal, a running account of her personal 
experiences and reactions so as to remain aware of her intentional and unintentional biases 
that arose during this research process. 
As previously mentioned, the data analysis team included one other member, in 
addition to this researcher. This team member is an Asian Indian American woman who 
immigrated to the U.S. at the age of 4. She is a graduate of the Boston College Mental Health 
Counseling Program and is currently a practicing mental health counselor in the state of 
California. She has previous experience with the content analysis process.  To appropriately 
attend to this team member’s own reflexivity, she was asked to keep a separate written 
account of her own thoughts and feelings throughout the analysis process. Additionally, the 
analysis team met prior to the data collection process and regularly during the analysis phase 
to reflect on and discuss with each other their respective upbringings as Asian Indian 
Americans and personal experiences with being raised by immigrant parents. As the analysis 
team moved further into the data analysis process, team members used these regular meetings 
to also critically examine and discuss the potential ways in which personal assumptions and 
biases were informing the interpretation of the data collected. To further aid the research 
team’s process of developing a list of domains and themes, the dissertation chair of this 
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project was utilized as a coding consultant on an as-needed basis. The research team deferred 
to the coding consultant during those cases where this researcher and the co-coder faced 
challenges in reaching consensus or had questions related to the interpretation of the 
participants’ narratives.     
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Chapter 4: Results 
 Data analysis revealed six broad domains related to women who emigrated from India 
to the U.S. between 1966 and 1985 and how they experience the intersection of their gender 
and ethnic identities across time. These six domains included: marriage and family, working 
in the U.S., experiences of gender, challenges to acculturation, experience of immigration 
over time, and coping and resilience. Each broad domain is comprised of several themes or 
sub-categories, which encapsulate those experiences shared across participants. During data 
analysis, my co-coder and I developed a total of 76 codes that encompassed common or 
shared experiences that emerged across participants. We reflected on our impressions of the 
content across codes and based on our observations and discussions, we distilled the list of 
codes further to a final set of 27 themes. I discuss these themes in this section with the aim of 
describing participants’ narratives in a cohesive and meaningful way. For example, in theme 
four within domain five, my co-coder and I collapsed four separate codes into the single 
theme of “loss of connection with homeland,” which included a) participants no longer 
feeling able to “fit in” in India; b) the passing of parents and family members leading to 
fewer trips back to India; c) changes to India’s sociopolitical climate; and d) no longer 
feeling like an immigrant, but rather a “citizen” of the U.S. Following the development of 
these themes, we calculated the number of participants who endorsed each theme, that is, the 
frequencies listed in the current section are reflective of the total number participants whose 
responses reflected that particular theme rather than the number of instances that a particular 
theme emerged in any one interview. Frequencies were calculated in order to highlight when 
a theme was prominent. However, frequencies were not the only factor that determined the 
importance of a theme. Frequency counts were not the primary guiding tool when 
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approaching the discussion of study findings, but rather, were used to guide understanding of 
how the various themes reflected common experiences across participants.  
In the following sections, each of the six domains or broad categories, and their 
associated themes are discussed in further detail. Excerpts from participants’ interviews are 
presented to help further elucidate the core concepts attached to each theme.  
Domain I: Marriage & Family 
 The domain of marriage and family encompasses four themes. These themes 
included: marriage serving as the primary reason for migration, increased intimacy in the 
marriage, children’s negotiation of American and Indian values, and caring for family 
members.  
 Theme 1: Marriage serving as the primary reason for migration (n=11). For 
many of the participants, their marriages, more specifically their spouse’s desire to pursue 
career opportunities in the U.S., functioned as their main impetus for migrating to this 
country. 
“Before I migrated to the U.S., I had just finished my college. And like all Indian 
families, you know, parents are always anxious to get their daughters married at some 
point, especially after they’ve graduated from college…If the question is what 
brought me here, it was—it was because I was married. He was here. I mean my 
husband was here, so that was the thing to do. You just—and in those days, getting a 
visa and everything was very easy… In one month’s time, I had my visa, or, green 
card, in fact.” 
Many of the participants reported having arranged marriages. Participants described 
how the process of getting engaged, married, and then migrating to the U.S. moved quickly. 
 79 
The process of an arranged marriage is largely negotiated and managed by the prospective 
bride and groom’s respective families and can take place in a period of time that is typically 
briefer compared with other approaches to marriage. Therefore, in many instances, these 
women were barely acquainted with their new spouses before moving across the world with 
them to a foreign land.  
“We saw each other and say yes—said yes— over— just by seeing photographs. His 
parents saw me first—- before he saw me. And we saw them, and we talked about the 
family background, good references for—at that time for my husband. Education. 
Similar family class. And, future would be better with such a person. He came [to the 
U.S.] in 1968 to do his Ph.D.— And then he came [to India] in 1970 to—just to get 
married. Everything was decided. And we got married one Saturday, and we left U.S. 
the next one. Very fast. My [uncle and aunt] used to say, how did you do it? How did 
you decide it? I just did it. I have no answer. I think now, wow. I cannot believe it. 
I’m not a brave person, far from it, but that was a brave step – when I look back. 
Extremely brave. I didn’t have my own career. I didn’t speak English… Add to that – 
I had to get to know my husband too… It was a challenge—but Indian culture is such 
that that's - that's what it is. And, when you get married to a man or a woman— 
nobody knows each other, and you basically get to know that person from scratch.” 
Many participants also described how they never thought of coming to the U.S. prior 
to getting married.  
“And the reason for immigration is I got married. In India, it’s arranged marriage— 
so, it was arranged marriage. So my husband was here already. He was here five 
years. Yeah. There was about six months to get a visa. Not even six months, four 
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months. Only reason [I came here] is my husband is here. There is no other [reason] 
to come here. Before that, I wasn’t even thinking about U.S.” 
 Theme 2: Increased intimacy in the marriage (n = 9). Several participants 
described how moving to the U.S. created an increase in closeness and privacy in their 
marriage. Participants indicated that this added sense of intimacy was due, in part, to the 
couple’s separation from their immediate and extended family members, whom they left 
behind in India. For many participants, family and friends in India play an ever present, 
active role in their daily lives, leaving little time and space for the couple to interact privately 
for any significant amount of time. Therefore, when a couples migrate to the U.S., the 
quantity of time spent together without others present is often significantly more than if they 
remained in India.  
“Well, you know, obviously, when we came here as immigrants, we were 
independent families, living, you know, as a couple, even in India, no matter what, 
unless you were living alone –separately in a separate house, or even then, you had, 
you know, a lot of relationships that were always there. Here, you were all by 
yourself. You had your privacy. You could do what you wanted to do. You could do 
it when you wanted to. It was a lot of independence, and, yet, I think, more or less—
the big thing is you had lot more privacy, and you had lot more of intimacy because, 
in India, when you’re growing up in a joint family— Everybody’s around, you know. 
So there was more intimacy and more alone time.” 
In another interview, a participant highlighted the importance of communication 
between husband and wife and how it shifts upon immigrating to the U.S. 
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“I think- in U.S.A.—okay, there- definitely there’s a big difference. In India, you 
don’t get to talk with husband, I guess. Because there are always, people around. 
Relatives, neighbors, then, the boy- the husband’s friends, our friends. The husband 
goes out with his friends, not necessarily always the tags along wife. Same thing with 
wife, I guess. She has her friends, cousins. She goes out to movies, shopping here and 
there. Yeah, but I- and in this country, it’s exactly opposite. You are just two, with 
each other. And you have all the time to do anything, whatever you want to do any 
time…. I think husband and wife should always find the happy medium of 
communication. Yeah. It’s nice to have friends, family, neighbors, and all that. But 
the special bond between husband and wife—that is important to develop it 
properly… In India, it’s a joined family. Where even if you are living in a 
autonomous family, it’s one or two bedrooms- small bedrooms and next door, there is 
another neighbor, but they become your family. So you’re never really alone, 
literally.” 
Several participants further indicated that this separation from family and community 
members in India also lead to an increase in inter-dependence between husband and wife, 
where couples had to learn how to rely on each other as they had no one else to turn to.  
“We basically were dependent on each other. We didn’t have—we didn’t depend on 
anybody else. So— [we didn’t] have anybody else to depend on. And— I think we 
grew much closer than we would have had we lived in India—- because there would 
have been—you know, I’m sure, lot more people involved in the relationship.” 
 Theme 3: Children’s negotiation of American and Indian values (n= 17). Within 
this theme, participants summarized their observations around how their children negotiated 
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the development of their bicultural identity. In certain instances, participants described how 
their children went through phases where they would avoid identifying with, learning and/or 
experiencing their Indian culture.  
“I think it was—they did not want to learn Indian language or eat Indian food, and, 
although it was, like, typical Indian kids grew up like that, I think. So, we once started 
to call them, ‘Hey, you Yankee kids,’ you know? Like, we used to say that. They 
would love hot dogs, hamburgers, pizza, that kind of thing more. But once they went 
to college, of course, it was always standing order when they would come home, is, ‘I 
want chicken curry. I want that. I want this.” 
In one particular interview, a participant noted significant differences in how her two 
children each chose to negotiate their respective bicultural identities, despite being raised 
within the same household. 
“You know, I think they haven’t seen anything else, so they were totally comfortable. 
I don’t think—like, especially [my son]. He went to [prep school], and you know, he 
was always with all the White kids—- over there. He always felt—I think he thinks 
he’s more White than Indian. I really think so. You know, he’s always dating White 
girls. I tell him so much, ‘Why don’t you look at Indian girls?’ ‘No, it’s okay.’ 
[Laughter] So what can you do, really? Yeah, I think he’s more Americanized, 
actually. [My daughter’s] more Indian. She has lot more Indian friends—- lot more 
Indian girlfriends. She loves Indian food. If I tell [my son], ‘Should I mail you an—
my food?’ ‘No, it’s okay.’ He likes to eat beef, and I tell him, ‘Don’t eat beef.’ He 
loves to eat beef. And she’s very Indian. I still freeze food and mail her my Indian 
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food, you know and my rotis and everything, you know? So, what can you do? You 
know, every kid has their own personality.” 
Additionally, participants spoke about how as parents, they occasionally worried 
about the potential negative effects of raising their children in a foreign country. In particular, 
participants expressed concern over the emphasis that American youth seemingly place on 
sex, underage drinking, and illicit drug use.  
“It was very tough. You know, because you all kids over here, you all start drinking 
so early. We don’t drink at all. At least, we didn’t drink when we were growing up, 
right? So that was always a worry—- that I hope my kid is not drinking, you know, I 
hope they are not using any— stuff. So, you always worried that, you know, I hope 
my child is in good company. I hope he’s not using anything. You know, and 
sometimes if they are angry, then you worry, why is he angry?  Did something 
happen, you know? Did they you know, because if people use stuff, they have a short 
temper. So, you noticed that as a parent. There’s a lot more partying. You know? And 
they won’t tell their parents everything like we used to. We didn’t have any partying. 
We used to do homework. We used to go—- down and play for a few hours with our 
friends and then come home. And my mother always had strict rules. Once it’s dark, 
you should be inside the house. You can’t be out. But with these kids, you know, 
when they tell you, ‘Oh, I’m just going [to town] to hang out at some friends’—at 
10:00 in the night, you’re gonna take your car and go into [town]? You know, then 
you worry—- because what if he has a beer and then he’s driving. But those things 
are normal— growing up in this country. What can you do, right?” 
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While participants shared their reflections on how their children chose to negotiate 
their cultural value system, many disclosed that they had limited direct communication with 
their kids about their experiences as Indian-Americans growing up in the U.S.  
“While they were growing up, I don’t think we – we didn’t pay too much attention to 
what they were going through because I don’t think—we were going through our own 
stuff. So, I don’t think we gave them too much—we just thought, listen, we’re giving 
them a great opportunity. We came to this country to give ourselves better 
opportunity which, in turn, gives them— a good, opportunity to be what they—what 
they wanna be. And I don’t think we paid too much attention to what they were going 
through. But listening to them now, obviously, they went through a lot of adjustment 
period being different from other kids in school.” 
Theme 4: Caring for family members (n = 13).  Participants’ responses 
encompassed in this theme refer to the various ways in which participants and their family 
members rely on each other for housing and care. Several participants spoke about bringing 
their parents and/or in-laws to the U.S. to live with them. As parents grew older, the 
caretaking demands would often also increase. The following quotes elucidates one 
participant’s experience of her father-in-law’s rapid deterioration after his wife passed away. 
“And then he was living with us. It was very hard taking care of him— when he was 
alone because he had become like a little baby. He was so depressed without her. 
Very dependent, very depressed. And we were doing everything that we could… but 
[he] would not get up from bed. I used to have to run home in my lunchtime to come 
and see did he even eat his breakfast that I left by his bed. That was a hard time for 
us. And, you know, he was not taking his pills. He was pocketing all his pills…He 
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was with us for three years after she died— not taking care of himself for those three 
years— very hard for us. I used to even have to come from work and sometimes 
shower him, that ‘You haven’t showered in—- three days. We can’t leave the room 
like this. Come on, I’m gonna shower you.’” 
 Additionally, participants discussed the ways in which they relied on family members 
for childcare. In some cases, this meant leaving or sending their children to live in India with 
their extended family for several months up to several years, while participants and/or their 
spouses worked to establish their careers here in the U.S.  
“And I used to get very bored because my husband had to do—he had to be on call 
every other day [for work]. So, I used to get so bored like, do what? And, you know, I 
kept my daughter in India with my parents because they said, oh, they're alone. Don't 
take her.”  
In other cases, participants shared how bringing their parents from India to the U.S. 
played a vital role in providing childcare and their ability to seek full-time employment. 
“My mother-in-law has been living with us since my second daughter was born. So, 
without their help, I couldn’t have done it. I couldn’t have worked full time... I didn’t 
have to worry about home front because my mother-in-law was here. So, she would 
always have the meal ready. You know, I didn’t have to worry about that. Or if I was 
getting late or if I have to go on an overnight trip. I didn’t have to worry about 
daycare or bringing somebody, childcare, you know. I didn’t have to worry because 
she was always there. So, that made it very, very simple for me. But, raising four 
kids—I would not have done it if she wasn’t here, honestly.” 
One participant discussed how caring for family members can be a reciprocal process, 
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where children, parents, and grandparents can all benefit from the experience of giving and 
receiving care. 
“We had them at home, my in-laws. And they kind of supervised with the kids. Of 
course, I did have extended help, like babysitters and all that. But there was always 
somebody at home. That’s how we could do what we could do and do a lot more in 
the society and our professional life because of them. they were there, from the 
minute I got married. They were in our home all the time, and I think that was the 
best part because my children have had them, and it was such a big part of their lives. 
I mean that’s the best thing I could— I mean I think my children, they’re very, very 
compassionate, and I think if they are grown—grown up the way they are, it’s 
because of them. Because of the families. They’ve been there, and actually, my 
children learned a lot of responsibility caring for elderly, which— Like [my son]. 
When he was eight years old, he could test, my father-in-law’s blood sugar. [He] 
would know that he was hypoglycemic and give him oranges or whatever. Even at 
that age of eight, they knew exactly how to handle them.” 
Domain II: Working in the U.S. 
 This domain of working in the U.S. consists of three themes. These themes included: 
adjusting education/employment trajectory around familial responsibilities and 
circumstances, limited job and educational opportunities despite qualifications, and changes 
to professional and educational terminology, practices and expectations. 
 Theme 1: Adjusting education/employment trajectory around familial 
responsibilities and circumstances (n = 9). This particular theme focuses on the ways in 
which participants described prioritizing their responsibilities as a mother, wife, and 
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caretaker over their career aspirations and goals. In some instances, participants discussed 
leaving their profession for several years in order to better meet the demands of their home 
and family. Sometimes this break in their training and/or professional career occurred 
immediately after migrating to the U.S., and in other cases it would occur after participants 
had already begun to develop their vocational presence in the U.S. 
“My husband, found a job here in Philadelphia. So, I moved here. We took an 
apartment. It was difficult, such a new place and you know. And then I had to—I 
was—I just did my exam and, I just, — in looking for residency, it was difficult. The 
scoping is difficult. You know you are there. Then, I had a couple of kids. You know 
it’s very difficult with the kids, you know. So, I gave few years gap. When they were 
a little older, then I started residency again. I did one year of residency, then gave 
some gap…I took a break… I would say four to five years… Yeah. And, when they 
were a little older then I looked for residency again. I mean it was harder in that 
respect. It was hard. It- it’s— balancing is hard. I mean where do you leave the child, 
you know. Then, you try to do something part-time.” 
 Participants also shared making the decision to choose professions and/or specialties 
within their profession that would better accommodate their husband’s career as well as their 
home and childcare needs.  
“So, after going through that period for one year, I had to kind of like make a 
decision. Do I really wanna continue doing this— taking a specialty to do a residency 
in a specialty that required me to do night calls? After my internship…I took up 
pathology. Now, pathology did not involve any night calls, but it was not something I 
was looking to do. Wasn’t my first choice. It wasn’t really a clinical work. It was not 
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something I would have picked if I had stayed in India. Because—mainly because I 
could be home with the child every night. And it was like 9:00 to 5:00. No calls. I 
mean, even if you had calls, it was—you were home- work/life balance… But once I 
finished pathology - that was four years. After I finished that, it was hard finding a 
job in pathology…So, I basically—it so happened that, at that particular time, [my 
husband] started his practice. So, I basically said, ‘Okay, I’m gonna take a little time 
off.’ Now, I have two children, right? Spend a little time with them, wait till they’re 
grown up a little more, and then go back. So, I started working for him. So, I wasn’t 
working as a physician. I managed his practice. - and, this way, I could be home for 
the children once they’re s—even when they went to school, right? So, I— I would be 
home for them. Their homework, their social life—whatever. I took care of all of 
that.” 
“I didn't want to go do my PhD because [my husband’s] contract was for two years, 
basically— and I thought I wouldn't be able to finish my PhD in two years. So, I 
decided to go do this IRM program in Syracuse University. So, I took the core 
courses, like computer technology classes and some management courses and stuff 
like that, but then what happened is, I was pregnant with the—my boys. So, I 
couldn't—then what happened was I talked to my counselor, and she said I could 
transfer to library science— It'll help— because that's 36 credits, and she said, ‘You 
will finish it within that time frame.’ I took some of the courses, but then [my 
husband] had to—his was fellowship, so three years later we had to move to Florida 
for a one year. He wanted to do molecular biology at that time. And, this project he 
was interested in, and so we moved to Florida in Gainesville for one year. And then 
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we moved back luckily, he got the contract over there— and we came back to 
Syracuse. So, I finished my degree then.” 
Theme 2: Limited job and educational opportunities despite qualifications (n = 
10). Within this theme, participants summarized the ways in which their level of training 
and/or educational background was unrecognized in the U.S. Consequently, participants 
reported taking lower professional status positions for which they were overqualified.  
“It was not easy, and, even though you were qualified, you had a college degree. I 
mean you couldn’t just go in and say to anybody, I mean just go into any company 
and say, ‘Look, can you give me job that matches my educational background?’… for 
us women, what I felt is, even though I had a bachelor’s in economics—obviously 
what we tried to do in those days is, when we came as immigrants and as wives of  
immi—or, you know, immigrants here— our goal was, obviously, we were not ha—
not gonna be sitting at home. We needed to get out and get some experience. So, I 
remember it was very, very difficult, and in those days, they would say, ‘Look, go to 
the companies, and look up, the papers, and, see where they have an opening.’ And 
mostly, it was all clerical jobs that we were getting even though I had good, 
educational background, it was a clerical job. And, also, you know, I mean I couldn’t 
say, ‘Look, I’m qualified to do beyond that level,’ they just wouldn’t offer the job to 
you.” 
Several participants also spoke about how the education and credentials they acquired 
in India were not recognized here in the U.S., which forced many of them to retake courses 
or seek retraining in their respective degree program and/or professional field. 
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“I was in junior—college junior year— when I got married. So, it was not completed. 
I didn’t get my college degree [in India]. But after coming here I completed. I did not 
get any credit for the Indian education— so I started all over again here. And it took 
me— I started going back to college after my kids were born. So, it took—I started as 
a part-time student and it took me seven years to finish — [at] our community 
college.” 
 In addition to their educational background being undervalued in the U.S., 
participants also highlighted that even when they were offered job opportunities that were 
well aligned with their qualifications, they were not always financially compensated in the 
same manner as their non-foreign counterparts.  
“Yeah. The only thing I really feel that when I came to this country—though I had six 
years of experience, my first job, it is—it was hard to find a first chemist job—- if 
you do not have a degree from this country. So, my first two jobs I landed was 
Indian-owner company—- and it was a small pharmaceutical company. But then they 
give you really, really low salary. I was getting minimum wages—- $4.00 an hour. As 
a chemist with my master’s, $4.00 an hour. - because they knew that I don’t have a—
I need a job.” 
Theme 3: Changes to professional and educational terminology, practice and  
expectations (n=9). This theme captures the ways in which participants encountered 
experiences in their training and/or in the workplace that significantly differed from those 
practices and dynamics they previously engaged in while in India. One participant described 
vastly different amenities and procedures when she began practicing medicine in the U.S. 
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“When we came to the hospitals in Brooklyn, I think the equipment was different— 
like the angiocaths and all were different— so that was an adjustment— because in 
India, we had very basic, you know—the needles and all with which you start IVs— 
and all that—here, it was more advanced. So that was an adjustment. And then, here 
we put pacemakers. There, we never used to put pacemakers— during that time, 
during residency. So, there was a lot of learning and lot of— adjusting to [differences 
in] Medical process, medical equipment, [and] medical procedures. So, we had to 
learn a lot more very fast. We had to adjust, you know, in residency.” 
In addition to learning new on-the-job practices, some participants indicated that there 
was also a learning curve with interpersonal dynamics within a training setting. 
“Because in Indian culture, you don’t answer back right away. You have to 
respectfully—when you’re asked, you answer the question. In the middle of a group 
discussion, you don’t just blab out. So, that was the first year or two. I was quiet. I 
didn’t know whether—is it my place to answer? I was quiet. So as a—generally you 
are told not to talk, speak up and all that. So, I was trying to restrain and stay quiet— 
so they would think that you don’t know anything. You don’t just talk loud or do, you 
know, things to put yourself in front. You’re not an aggressive person, you know. 
That’s the way I was raised. You don’t answer back. So, only when you’re asked 
directly, you’ll answer back. If it’s a group discussion, you just sit there and wait and 
watch. And other people think, ‘She didn’t even open her mouth.’ So, you learn 
slowly, you know, that when the review comes, the review—the residency, they say, 
‘Well, you didn’t answer anything. You don’t know anything.’ No, who said that? 
You know, I – I know as much as the others, but I don’t get involved to discuss. So 
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that was the first year or two. It was tough. And then, you know, you learn to survive. 
You start to open up, and you become vocal and respond. So, the next year once I did 
that, I felt like, hey, I can do it.” 
Notably, participants described how these differences in professional procedure and 
dynamics, at times, lead to a loss in confidence and sense of competency.  
“I was a little less confident professionally than I was in India. I think, for me, it was 
just a cultural difference. What was expected of you— was different than what was 
expected of you in India, and I think I didn’t transition very well to that… The first 
year doing internship was a little tough. It was tough because I think the way you 
managed patients is a little different from what you did in India. I wasn’t that 
confident.” 
Domain III: Experiences of Gender 
 The domain of experiences of gender consists of two themes. These themes included: 
different gender expectations, and balancing work and home responsibilities.  
 Theme 1: Different gender expectations (n = 18). All participants acknowledged 
that within the Indian community, women are held to different expectations than their male 
counterparts. Specifically, participants described how women are expected to shoulder the 
primary responsibilities around caring for the home and children, even if they are working 
outside the home, while men are considered the “breadwinners,” solely responsible for being 
the leader of the household and establishing financial stability for their family.  
“You know, you won’t expect your husband to get up and cook or wash the dishes. It 
was automatically taken that you’re going to do the laundry, and you’re going to 
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clean the toilet— and you’re going to do everything— because you are the female, 
and that’s what females do in India."   
“I think the expectations are clear in Indian community. They expect the woman to 
take care of the house and the kids—- but, at the same time, they also want them to 
work outside—- you know? And so, it’s—you’re getting hit with both side of it, you 
know? Where, as a man, it’s always that he has to work, and he should do the 
minimal amount of work in the house, you know.” 
One participant reflected on the pressures she feels as her family’s caretaker and the 
fears she has around how her decline in health impacts her responsibilities. In her response, 
the participant described a past health concern and the ways in which her children largely 
overlooked her illness and continued to expect her to fulfill her caretaking duties for the 
family.  
“The only pressure I feel right now is I feel like I have to do things for my girls, you 
know, because they got kids. I have to do certain things, and then sometimes my 
health doesn’t permit me to do it, you know? And when they come home, they expect 
home cooked food – and they want it cook by me. You know, and they don’t tell me 
anything, but I know they look forward to that, yeah. And then they want to take food 
home, you know? So, sometimes I feel like, you know, it’s too much pressure on 
me— you know, because I’m not able to do that because— my muscles and joints 
will not let me. I remember, one time, I was hospitalized for severe gastritis, and I had 
GI bleeding. And then my son and my daughter came all of a sudden, you know, 
because they heard that I was sick. My son came from Boston, and then I came home, 
and I know that…everybody is kind of fed up eating leftovers – So, I know I started 
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cooking on that afternoon— even though I wasn’t feeling good. I just been in the 
hospital, but I still make curry, some potatoes. And so then, when my son left, I didn’t 
give him much food to take home, and then I had some leftover food from before I 
had frozen for ourselves. So, I gave him that. I said, ‘You like this, so you take this,’ 
and he said, ‘Is this it, or is there more?’ So, that always scares me that, if I ever get 
to a point where I’m not able to do that— I hope kids understand that, you know. I 
know they’re gonna miss it, but—you know— So, I was kind of taken aback when he 
said that. I [thought], ‘You know, you should realize I just came back from the 
hospital.’” 
This discussion on differing gender roles and expectations also included participants’ 
reflections on how these dynamics are passed down from the previous generation. 
“Being an Indian—and because in [my husband’s] house— he saw his father always 
give orders, so maybe that's why he—you know, he felt that he's not supposed to – 
that working [in the house] was beneath him. I think Indian men…They were born in 
India. They saw their moms work. They saw their dads give orders. They thought that 
it was their right to get everything, food on the table. Tea on the table. And in my 
house, it was very much so because that's how my mother-in-law was. That's how my 
father-in-law was. He really, really, really did not think he had to work.”  
Several participants described how these gender expectations have begun to shift 
towards a more equitable balance in responsibilities as participants have continued to live in 
the U.S. over the course of several decades. 
“Now I tell him, ‘You may be a plastic surgeon outside, but in the house you’re not— 
a plastic surgeon, so please wash the [laughing] dishes.’ But, you know, even we 
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have evolved now— Over 30 years, you know, but— at that time, you were a new 
person in the family. You couldn’t open your mouth. Just shut up and do everything 
[laughter]… I’ve trained my husband to do in the house [laughter]. I remind him 
often that ‘Come on, you have to help me. You have to pitch into this. I can’t do this 
by myself.’ You know, because you got smarter. You know, because you have to 
remind him that ‘I also work like you. You know, you’re not the [chuckling] only one 
working’ [laughter]— which I would have never said 30 years ago— you know, even 
though I was doing residency. I was nine months pregnant and still doing residency – 
and still coming and doing everything at home, you know. But now—I think now it 
is—even-even for the guys, I think—even for the males— they have also changed a 
lot more. Because, you know, living here, they automatically pitch in more into the 
household chores. They do more outside work, groceries, stuff like that, you know. I 
think it is because living here, you see the culture. You see that everyone has to pitch 
in— so I think more and more—I see more cooperation.” 
Participants also shared how they noticed their adult children engage in more 
equitable gender practices within their own families, specifically with regards to how their 
sons and sons-in-law are taking on more of the household and childcare responsibilities when 
compared to their male predecessors.  
“But [our children’s] generation has different, social, etiquettes. That’s what they tell 
us, that we don’t do like you guys did. Yeah. They observed, how Indian men would 
be man of the house and wife was second—yeah. And they’d talk about that. [they 
would say] ‘, that’s, like, Indian-style. That’s how men had it easy.’ But they do—
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they had to do everything. Our son gives bath, makes dinner for the kids and all that. 
It’s not the wife all the time.” 
 Theme 2: Balancing work and home responsibilities (n=11). Participants 
summarized their attempts to manage their home and work responsibilities, often with 
minimal help from their spouses. In one interview, a participant described how the onus of 
picking up the kids whenever they were sent to the nurse’s office always fell on her, despite 
both she and her husband having demanding jobs.  
“My husband always used to go to New York [for work]. So, he says, ‘I cannot come 
from here.’ I was in a plant, too, as a quality-control manager. I cannot leave my 
plant. So [his] job was the primary— It was very, very, very tough—And, it was 
really very stressful. I don’t know how I managed… I had got two girls one year, and 
three months apart. It was hard to drop them at daycare at 7:00 in the morning and all. 
It was very tough. And [my husband] had to catch a transfer so he will leave. He used 
to help me in the morning little bit, not— I won’t say no, but then that’s it. But then 
pack their lunches, pack my lunch. Everything’s supposed to be my job. nobody else 
will do it. it was really horrible— because I really used to drop dead after 10:00 at 
night. And you have to get up at 5:30. It was very tough. First five years you won’t 
believe I—I did not even taken any vacation. I used to cash my vacation.”  
Some participants shared the compromises and creative tactics they would employ in 
order to achieve that work-life balance.  
“My kids still remember, till today, that—when they used to go on their sports, I used 
to drop them off at the sports field—and then I would tell them I would pick them up 
after the game—in between [I would go to] my office hours and— you know? And 
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sometimes I would get delayed because I was held up with a patient— or something 
and—you know? And they said, ‘We would always be the last child waiting there for 
you to come and pick us up.’ You know, and—or things like that, and I said, ‘But, 
you know, you have to realize I was trying to balance my work—my career, my 
house, and you kids at the same time.’ And then, a lot of times, I would drop them off 
at the games and then, I would be cooking something, and I would put extra water 
and then put it all the way on low and then let it cook on very low fire on simmer — 
till I got back, you know. And then also the homework and everything, I would sit 
with them—yeah, [it was] always me.” 
Other participants spoke about the sacrifices and experiences they missed out on 
because of the many responsibilities they were attempting to juggle both inside and outside 
of the home. 
“I mean, going to college was difficult because everybody was 18 and 19 years old. 
And I was, like, in my late 30s or 40s. Yeah. So it was difficult. Because I couldn’t 
make friends. I didn’t want to. I had responsibilities at home. I had to run home to be 
there before the kids, came from school and all that. So, it was difficult from that 
point of view. No matter where you spend time on your work or school, it always 
helps to have friends—- or somebody you know or you have some bond with 
somebody. Then you enjoy that place. I didn’t have that situation. It was all just go, 
study, come home. Many times, I did my homework in the car because I knew as 
soon as I got inside the house, there was tons of work to do.” 
Another participant described the toll her responsibilities as a working mother took on 
the relationship she shared with her children. 
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“I used to love playing with kids, then - never got a chance to play with my own kids. 
Because I was busy. And then you constantly yell at them, you know? On the 
weekends also you are busy and working, the housecleaning, the house doing the 
laundry, doing grocery. I didn’t have time.” 
Domain IV: Challenges to Acculturation 
 The domain of challenges to acculturation consists of nine themes. These themes 
included: psychological impact of immigration and cultural change, language and 
communication barriers, lack of familial and systemic support, lack of familiarity with 
American culture and customs, not feeling a part of American society, difficulties with being 
social in the U.S., challenges to the maintenance of familial relationships, understanding 
racial identity in a new context, and experiences with prejudice and discrimination.  
Theme 1: Psychological impact of immigration and cultural change (n=17).  This 
theme encompasses participants’ emotional reactions to the changes associated with the 
immigration experience. Participants shared their affective responses to an array of changes 
they encountered post-migration, which included exposure to a new culture and society, 
separation from family and friends, and experiences with discrimination. One narrative that 
emerged across participants was the initial stress that arose upon arriving in this country.    
“So, you know, when you first come here, it’s a complete different ballgame. It’s 
very, very stressful, but nobody’s there to help you. You just kind of live day to day 
and try to cope up with it… when it was very stressful, you would feel sad. You 
would feel almost like sometimes to the point of you—maybe there were some tears 
in your eyes. You felt very lonely. And you felt, ‘My goodness, why did I ever come 
to the United States?’ So, you feel, yeah, why? I mean maybe it was better to be an 
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Indian no matter what the challenges are there. So, you do feel those moments where 
you feel, you know, you feel down. You’re, depressed.” 
Another common narrative that emerged across participants was the psychological 
distress they endured adjusting to increased independence in the U.S., without the supports 
they were accustomed to having in India. 
“In general, it was a very big adjustment, right from starting, that you have to clean 
your own house. Because, you know, in India up to today, someone comes in the 
morning, like, someone cleans your house— but, you know, to clean the bathrooms, 
to clean the house, and then not having childcare was a very challenging thing, you 
know? [I would feel] very frustrated. I used to cry… The first week that [my son] 
ever went to daycare. I used to go in lunchtime and just look at him from the glass 
window to see, is he eating? Is he sitting happy? He’s not crying for us. You know, 
that was hard. So, childcare was a challenge. That was an emotional trauma for me, I 
think. That’s why I tell [my husband] he says we should move [to India] once the kids 
are married. I said, “No, I’m gonna be here when the [grand]kids are born— because 
I cannot put them through the same stress that I went through.” 
For one participant, the stress she experienced from immigrating to the U.S. escalated 
over several years, eventually culminating with severe depressive symptoms requiring a 
psychiatric hospitalization. 
“I had a major depression at that time. Probably because, from the time I moved from 
India— I hadn't had time to think over anything. And this is when we moved into this 
house. [My husband] was working, and two years later he was laid off—- because the 
company wasn't doing very well. So, I don't know what—what triggered it. Either the 
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emptiness, of from, like, not grieving for my mom. Not realizing where I was. I don't 
know what happened, but the major depression happened over here— when we 
moved here in this house. And, I was in the hospital for three weeks for depression. 
Major depression... Now all this time, seven years have passed in Syracuse— and I 
haven't seen my home family. So probably that triggered it or what. I don't 
know…So, I did miss my family, of course. If—that—nobody can replace it… when 
I had this depression, it was because of the emptiness. Emptiness I felt is like, ‘Oh, 
my god. What's—why am I here? What I am doing?’ Maybe I didn't have a job at that 
time. And I hadn't even started looking for one, actually, at that time, but, that's when 
I—it hit me that I've moved now. Because when I came to Syracuse and Gainesville, I 
was busy with the kids and stuff— and my studies and all that— and with his thing. 
So, once I moved here, it's like, ‘Okay. This is it. This is the stable, permanent place. 
You're gonna be staying here.’ I was talking to a counselor, and he suggested, 
‘Everybody has that—you know? You feel like, 'Who am I? Why am I living? Why 
am I here?' and 'What—what's my purpose of life?' And those sorts of questions were 
coming to my head at that time.” 
 Theme 2: Language and communication barriers (n= 8). This theme captures the 
challenges participants faced around communication post-migration. Participants’ responses 
reflected the difficulties they faced both with their accent and with their proficiency in 
English. Several participants indicated that despite being taught English and attending 
English medium schools in India, they still struggled and felt self-conscious about their 
mastery over the English language.    
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“I did not speak a word of English. I mean, when I went to college for four years, we 
did study all the subjects in English. But as soon as we got out of classrooms, it was 
Marathi. So absolutely, I mean, I was, like, petrified when I got on plane… I used to 
watch Sesame Street. That taught me accent, and pronunciation, how you talk to kids. 
And I used to watch soap operas— I learned conversational English from soap 
operas. So, I'd say, otherwise, there was no outlet, and the way I was, I didn't want to 
make a mistake, so it took me longer than a normal person to speak English. I didn't 
want to make—because I had learned English—some from high school— and more 
from college. And not that I speak perfect right now- but at that time, I didn't want to 
make simple grammatical mistakes. I'm not a perfectionist, but at that time— I didn't 
want anybody to say, like, ‘What a stupid woman she is. She cannot say this word,’ 
or, ‘This is basic grammar.’"  
While many of the challenges participants faced around communication were most 
salient during the first few months and/or years after arriving in this country, several 
participants indicated that they still encounter difficulties from time to time even after 
residing in this country for several decades now. 
“I still face difficulty with my accent. I work at a clinic— and it’s a very white crowd 
over there. And they still tell me, ‘What did you just say?’ I think my accent is the 
biggest problem— for me still. Even now, once in a while, if I have to go and answer 
[my husband’s] phones in the office— because his secretary didn’t show up, even 
the—I heard a patient’s wife tell him, ‘I don’t know what that lady’s talking on that— 
and I can’t understand. Maybe you’ll [laughing] understand.’” 
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Theme 3: Lack of familial and systemic support (n=11). This theme encompasses 
the adjustment participants experienced around managing their households on their own. In 
their responses participants describe how in India they have significantly more access to help 
when it came to household chores, cooking and childcare.  
“I was not used to do everything myself— and I had to sit down and do everything 
myself — cleaning the house, cooking, you know, doing outside, laundry, picking up 
groceries…[Here] you go to the grocery store. You pick up your own stuff. There, the 
servants did it all for us. [Back in India] I used to help out, but, you know, it was 
voluntary. If I wanted to do it, I did it. If I didn’t want to do it—- I didn’t have to do 
it. I was not forced to do it every day… Even if you are cooking but there was 
servants to help you chop all of everything. And then the—and cleaning was done 
entirely by them… How many Indians you know that clean their own bathrooms over 
there? That’s not what’s done.” 
Participants also specifically spoke about the challenges they faced around attaining  
adequate childcare post-migration and the important role family played in India when it came 
to caring for children.  
“And so, that was a big difference. As much as I wanted to get outta the joint family 
thing— I had no support system here. I mean, the one good thing that-that it did was, 
when I lived in the joint family in India— my mother-in-law basically took care of 
my baby. She wouldn’t even let me have him— to feed him or give him bath or 
anything like that here. I wanted her at the time, the first year. You know, so it was 
kind of… a big adjustment because I didn’t have any support system.” 
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Another participant shared when asked about some of the challenges associated with 
the immigration process, 
“The lack of family around you— and family help, especially when you’re having 
babies. You know, India, when—you never know how your kids, have grown up—
because there are so many people taking care of your kids— you know? And, like, 
there’ll be the grandmother. There’ll be the aunt. There’ll be the uncle. There’ll be the 
nieces, nephews and— you know, everybody around—whereas, here, it’s all you.” 
In addition to the logistical support that family and community provide, participants 
also indicated the emotional support they received. 
“There’s nobody else to take care. And you start taking care of yourself. whereas in 
India, you’ll have somebody, mother, grandfather, mother, everybody giving you 
emotional support. That part I didn’t have. But I’m feeling, hey, I can manage 
myself.” 
Theme 4: Lack of familiarity with American culture and customs (n=13). This 
theme is comprised of the ways in which American culture was initially unfamiliar to 
participants upon their arrival to this country. One common and significant adjustment that 
participants discussed was owning and driving a car for the first time. 
“Everybody had a car. And without a car, you couldn’t do—you have to learn 
driving—whereas in India, you could take a bus and go anywhere you want. Train 
and everything else is, you know, different level— even though richer people—I had 
cousins, uncles who had cars. We ourselves didn’t have it at that time. We had more 
motorcycle, scooter, that kind of— The rest of it, we commute to school or work by 
bus. For that much, it is different, you know? You have to learn to drive— with a 
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minimal amount of buses available. And you wanna go from A to a place—A to B, 
there will be no connecting buses. In Chennai, there is 100,000 buses, so you can go 
one place to another without any problem. So, that was a little difficult. You didn’t 
have your freedom to move around— for the first six months until I learned to drive. 
Still, I was nervous driving— because, the language is not a problem, but I was just 
not sure I’m going in the right road. You know, you’re not confident. You’re in a 
different country. You’re not sure you’re following the rules. So, it was tough for the 
first year and a half.” 
Participants also spoke about being unfamiliar and confused by some of the cultural 
customs enjoyed and practiced in the U.S., particularly during their first experiences with 
these new traditions. 
“Everything was, like, new, novelty— like, we were here for 15 days in U.S., and the 
kids, the Halloween came. Like, Halloween came, and I didn't know what—the kids 
were coming to the apartment all dressed up and all—- and I'm thinking, ‘Oh, my 
god. I think these kids are from, like, drama— from their concert or something, 
they're coming. So, I start—I - I had [my husband’s], wallet over there, so I started 
giving them dollars in—in the bag. And as soon as I started giving them dollars, more 
kids were coming because they knew that this place, they're getting the dollars— the 
dollar bills over here. So—and the whole evening went by until my—[husband]'s 
wallet was all empty. So, I called up my [husband]'s boss's wife. She was the only 
person I knew at the time. I called her up and I said, ‘These kids are coming to the 
door, and I don't know what to do. I think I've finished everything now. What I can I 
give them?’ And they would say just, ‘Trick or treat.’ And I didn't even know— how 
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to ask them and what that meant and whatever. So, she said, "You know what? You 
don't do anything." [Laughter] ‘You—if you have pennies in your jar, just give them 
pennies in there.’ So that's what I did, basically.” 
Several participants described how reliant they initially were on their husbands upon 
arriving to the U.S. For many of the participants, their husbands had lived in the U.S. for 
several years before getting married, and thus, served as their wives’ cultural liaison upon 
their wives’ arrival to the U.S.  
“Culturally, America was not so bad for me, only because [my husband] was already 
here— and he’s, like—you know, he’s like a godfather. He’s—[chuckling] ‘I can’t 
even remember whether you’re my husband, you’re my father.’ He took care of every 
aspect of me— you know, so he was always there… I never went out alone. I never 
used the MAC machine or the bank or the ATM alone because Raj was always 
there— you know, and we had a car. It was always in the basement. I never learned 
driving ‘til much, much later… I didn’t even go for grocery or anything initially alone 
there. You know, I would wait ‘til the evening when he would come. We would go 
out together.” 
Theme 5: Not feeling a part of American society (n = 8). Within this theme, 
participants disclosed the ways in which they felt excluded from American society. 
Participants described how cultural differences made it hard to feel connected to American 
community members and led to feelings of “otherness.”  
“You’re never gonna be like them. They’re never gonna be able to truly understand 
you. Even when you’re in a group, and, you know, everybody’s joking and laughing, 
just the nature of the jokes and everything is very different. And so, it was very hard. 
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It was. Yeah, it was hard to connect. It was hard to be understood. And it was also 
hard to, feel part of it… I never felt in those years, initial years, that we were part of 
the whole of the American society as a whole. You felt very —you felt isolated.” 
One common experience discussed across several participants was the ways in which 
participants were made to feel different due to their attire, most often within the workplace 
setting.  
“I mean, dress wise, you know, it’s so difficult. Like I said, I was—I always wore 
saris—and didn’t—never really wore anything else. And you kinda stood out, 
specially after you started working. You know, for the first year or two, I think I still 
wore saris. And, it was kind of—you were self-conscious of being different from 
everybody else.” 
In another interview, a participant further elaborated on the sense of “differentness” 
she experienced based on her appearance and the steps she took to feel more included.  
“Initially I was wearing saris. So, people will start talking about the sari and—you 
know, the discussion goes into different things, not the patient care. So, I - I felt, like, 
distracted. So, they were—like, the accent, the language, the sari, they were all used 
as distractions; people got distracted by that— And whether you are a doctor or not, 
doesn’t matter, you know. But you want as a person, as a physician—that’s the way 
my identity was before I came to this country. So that part I could never get back in 
the first year or two... Patients would also react. They think you are not part of the 
doctors –or the residents— because as a habit, I’m standing in the back of the group. 
So, they don’t even acknowledge you. And you go by yourself, you know, it’s hard to 
relate to the patient… So, then I said, well, you know, let me—my husband used to 
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say, you know, don’t wear sari. You know- I feel uncomfortable not wearing a sari 
because I wore it 20 years. So, finally decided, you know—so drop the sari.” 
Participants highlighted that feeling outside of the mainstream not only occurred 
when they were being put on the spot for their differences, but also when they felt 
overlooked and/or ignored as well. 
“There were parents’ night.  And just because you’re of a different color, like—
outside that school, they will talk to you— or when the kids are playing or whatever. 
But, in the school, they walk with their chip on their shoulder and walk with their 
head up in the air, and—as though they don’t even know you.  You’re invisible. 
[They] ignore you completely. That, ‘oh, you know, I don’t have to say hello to this 
girl.’” 
Theme 6: Difficulties with being social in the U.S. (n=8). This particular theme 
refers to the ways in which participants found socializing in the U.S. to be challenging. For 
many participants, upon arriving in this country, their social circles were largely limited and 
required time and effort to grow.  
“Of course, you know, it does take a little bit of time to even make friends where you 
are. So that’s another reason I guess your social circle needs to build up. Whoever 
was here was really outta town. They were not like close where you could just, you 
know, go and hang out with them, you know? Somebody lived in New York. 
Somebody lived in, maybe, Washington or Boston— So, you are not like you [are] 
close by - Yeah, so pretty isolated. You basically had to make new friends in the 
neighborhoods— that you lived in.” 
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Participants also highlighted having more opportunities to socialize and interact with 
others in India when compared to their experiences in the U.S., describing an active 
community environment where people were easily accessible, as compared to the more 
private and secluded lifestyle in the U.S.  
“The social atmosphere is so friendly, [in India]. In India, a milk man would come in 
the morning— or a lady—a person to deliver the bottles of milk and newspaper. So, if 
it is 7:00 and the newspaper is not at the foot—at doorstep— oh, my husband really 
goes off. When is it coming? I want newspaper. [Laughs]. You know? Nothing like 
that here. So— in the morning, 7:00, you see a school bus going with a few kids 
getting in. That’s about it. And then absolutely no people on the road. So, that is 
whole different atmosphere we face when we come from India. If I was sitting in my 
house in Baroda, [you] just stand in the balcony, and then you talk to neighbor - 
things like that. And anybody can knock on your door and check something out and 
ask something for—it doesn’t happen here. [It is a] casual, social, comfortable life 
compared to here. It’s lonely. Even if you talk to your five friends, you know, 15, 
minutes, but then, the rest of the time, you know, you have to do something on your 
own. You have to find something to make—keep yourself busy. In India, it’s not so 
much – because you can find some activity with neighbors, around neighbors or go 
out and do things on your own.” 
One participant indicated that forming friendships in the U.S. becomes a negotiation 
that requires more personal effort to seek people out and form a connection.  
“When in India—you know, you get to know many women in the neighborhood or 
where they live or their cousin’s cousin or some—so many ways of making 
 109 
friendship and relationship. Here you’re limited because you don’t know if you want 
your privacy, or you don’t know if—in India there is no privacy. No privacy at all. 
You have a choice. If you want it, you can have privacy— and friendship and how 
much you wanna let them into you. So that’s a line you have to draw. You have to 
form it. You have to really attempt to say, ‘Hey, let’s meet together or be friends.’ 
That’s on you more.” 
Theme 7: Challenges to the maintenance of familial relationships (n = 11). This 
particular theme captures the difficulties participants encountered around preserving family 
relationships post migration. Specifically, participants described how the physical separation 
from family was a major source of strain on their ability stay closely connected. Many 
participants highlighted the logistical challenges of staying in touch with family members 
remaining in India.  
“And it wasn’t like you could call up home and talk to every—because, at that time, 
you didn’t have like direct access. You had to actually book a call and you had— 
They gave you three minutes to talk to, you know, whoever you’re booking the call 
with and it was also $4.00 a minute— which we didn’t have, So, that was a kind of 
like a restrictive atmosphere.” 
In another interview, a participant described how she attempted to remain connected 
with her family via letters and the separate obstacles this form of communication posed. 
“You know, my father religiously used to write me letters and that—those were very 
comforting. We didn’t have a phone in the house. So, it was not like I could pick up 
the phone and talk to them. And the situation is so different now, right, with 
WhatsApp and FaceTime and whatnot. I couldn’t even call them. So, it was letters 
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only. And it would take three weeks for the letters to reach. So, you know, if you 
want to say something, by the time you got a response back, it was six weeks. A lot 
can happen in six weeks.” 
In addition to these logistical challenges, participants also spoke about how the 
physical distance associated with the immigrant experience affected and shaped the sense of 
closeness they felt with their family members. Participants indicated that living in close 
proximity while living in India allowed for a unique kind of connection that dissipated once 
family members separated via migration and established their own families. 
“I know my husband sponsored two of his brothers, and so they came [to the U.S.], 
and then—and they settled down and had families, but the relationship that we have 
with them because we were so far apart and everything was never quite the 
relationship we had when we were growing up together in India— because we were 
in the same room. I mean we were under the same roof. So, it was very different. 
Here, you know, you were living apart. You were living your own life independently. 
You got together for major occasions and everything. But I don’t feel the bond that I 
feel in India, with my relatives in India, that I would feel here, just because we grew 
so differently. We were so far apart in so many things all the time.” 
 Theme 8: Understanding racial identity in a new context (n = 7). This theme 
encapsulates participants’ growing understanding of the meanings that get attached to their 
phenotypic features within an immigrant context. Several participants described how their 
ethnic identity would often get misattributed. 
“Some people think—like, the kids in my boys' friends and all, they used to think, 
‘Your mom's from Spain or Italy or somewhere.’  So, I don't know if the kids didn't 
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know that. I don't know if other people knew or not. Whenever I used to work at the 
medical library they used to come and—like, all the Hispanic people. They used to 
come and say, ‘Hola. Hi. Hola’— They assumed that I'm Spanish.”  
Participants also discussed how this tendency towards misattribution led to 
misunderstandings and potentially alienating circumstances post 9/11.  
“The other day, I was taking care of patient. She didn’t want to ask me where I’m 
from. Then, finally, she ask me, and I said, ‘I am from India.’ Oh, ‘I’m sorry. I 
thought you are from Pakistan. I didn’t want to ask you’. She was an 80-year old lady 
anyway, but, I said, ‘No, no.’ She [assumed] ‘oh she’s Muslim.” 
Another important component of this theme focuses on the ways in which 
participants’ experiences related to body image and beauty standards ideals. For some, this 
lead to a surge in insecurities around their own self-worth.  
“You know, like, in India, obviously—at least growing up, I was considered to be 
beautiful. You know, people paid attention to you- complimented on your looks, and 
when you come here, nobody even looks at you. I think it’s different, perceptions of 
beauty—- specially, when, in ’75 when we came— I don’t think people considered, 
somebody who’s not fair— or, rather, white— as, beautiful. It’s different. And, of 
course—they weren’t aware of anybody other than white people as being beautiful. 
So, I think it’s perception on the part of—or, rather, their perception of beauty. So, 
what happens is that—I mean, at least to me— it felt like you were a nonentity. You 
know, coming from a background where you—people looked up to you, looked to 
you for—you know, in a way that made you feel good and important and special. 
And, you come here, and it was like nobody bothered to even look at you. You [are] 
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almost kind of invisible… It was tough— because then, also, it’s like not only do you 
feel invisible and unnoticed, but, also, here, you have like same husband. He goes to 
the hospital. He’s interacting with all these people. Then— you have this insecurity 
that— what’s gonna happen now, you know? Is he gonna think that these are the 
beautiful people? You know, what happened to me here? So, fears of like 
dissatisfaction— with who he is with now… It just gives you some fears.” 
Theme 9: Experiences with prejudice and discrimination (n = 18). All participants 
reported either experiencing and/or witnessing various forms of prejudice and/or 
discrimination ranging from more subtle forms of racial slights to overt acts of racism and 
racial violence. This theme encompasses not only participants’ personal experiences with 
these various forms of discrimination, but also the encounters that members of their family 
may have experienced as well. In those subtler experiences with prejudice and bias, 
participants discussed being treated differently when compared to their White counterparts. 
“In the grocery stores you see it— all the time. you feel that the people give you a 
funny look— especially at the cashiers and all. If they’re white— they’ll be looking 
at you like, in an unfriendly way. You see that with the previous person, she was so 
friendly—and for me, she won’t even greet me… You know, some white people will 
greet the white people very nicely and the Indian people, they don’t care. Yeah, I’ve 
seen that— a lot, actually. I’ve seen that a lot. And I think they think that we’ve come 
over and taken over their country.” 
Participants described these experiences with discrimination occurring across social 
contexts, including within the workplace setting.  
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“I was working at AT&T and there were consultants in AT&T, and they were looking 
to fill more positions, and there was one senior consultant, and he was interviewing 
people and hiring. One day, we all were going down for lunch, and he like stepped 
into the elevator. He says, ‘Why am I getting all these – where are the real people? 
These are all Indians and Chinese.’ And I was just taken aback.” 
Another participant described how discrimination within the workplace was also 
enacted at the systemic level, describing how she, and many of her colleagues, encountered 
imbalanced forms of evaluations when attempting to navigate the application process for 
medical residency. 
“Being a foreign medical graduate was, even the name, there was—I think there was 
a form that says, ‘American medical graduate’ and ’foreign medical graduate.’ At that 
time, there were two different forms. They made an effort to kind of weed us out. 
They had changed the rules over here, too. So, and that, too, for foreign medical 
graduates, they changed the exams. And they changed the licensure requirements, and 
it became very tough for us to get into residency program… I think it was biased the 
way they—what do you call it? The exams were set up on the curve, you know? That 
they give you how many people pass the exam. Skewed, and so badly because they 
didn’t want immigrants to come. And it was just not me. I mean I—I know we—I 
used to meet a lot of immigrant doctors—who were trying to get into residency 
programs, and it was not easy at all.” 
Many participants also spoke about the effect the 9/11 attacks have had on their sense 
of safety as Indian immigrants living in this country, reflecting on the ways they and their 
family have been impacted across contexts that include the workplace and in school. 
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“I think, now, there’s more of a racism. In those days, it wasn’t so bad. Nowadays, 
it’s a lot of, you know, like —it’s become a very racist society— as opposed to what 
it used to be—the good old days when we first came here. Like, America was a 
different country, you know. It was—everybody was on level and—you know? 
People respected doctors and—you know? Yeah, as opposed to, now… you know—
sometimes, when patients come—and I’ve had patients come into the office wanting 
narcotic medicine which I don’t prescribe. And if you refuse them, then they yell and 
scream and [at] you and say, ‘Go back to your country where you came from.’ That 
kind of thing. Then all these 911 attacks took place. They came and stormed our 
office and broke down the front glass on our office door. Yeah, because—and they— 
thought we were Muslims, you know. They don’t recognize the difference between 
Muslims and Hindus. And—you know—and then, when 9/11 [happened] I remember 
my daughter was in university – and all the kids—some of the kids over there were, 
you know, telling them that, ‘You’re a horrible—you should go back where you came 
from and—,’ They face discrimination, you know. And I got on the phone right away 
with the school— and I said, ‘This has to stop.’ Yeah, I called out the school.” 
One participant further elaborated and spoke about her fears for the future of her 
family in the post 9/11 environment.  
“Today, I am concerned about my future in this country. I’m concerned about the 
future of my son in this country. You know, I don’t know what the country was—I’m 
very concerned about my granddaughter’s future. You know, because they’re all, for 
practical purpose, they’re Americans. They’re not gonna be able to live in India—go 
to settle in India. And then to have to face all these things just because they’re a 
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different color, and they’re then, you know, the descendants of immigrants. It, 
honestly, it’s a big fear in my heart.” 
Domain V: Experience of Immigration Over Time 
 The domain of experience of immigration over time consists of six themes, including: 
changes to participants’ sense of self, better standard of living, less familial and social 
pressures/expectations, loss of connection with homeland, significant life events in the 
context of immigration, and increased visibility of Indian culture in the U.S. 
 Theme 1: Changes to participants’ sense of self (n= 15). This theme captures how 
coming to the U.S. exposed participants to new opportunities, cultures and perspectives and 
subsequently how these new experiences influenced and shaped their sense of self. 
Participants described how these changes occurred over time and through continued exposure 
to the new and different experiences this country had to offer. One significant shift many 
participants spoke about was a gained sense of independence and ownership over their life 
decisions. 
“You come out of India where you’re sheltered, and you have everybody doing things 
for you or standing by your side. There’s really no venture out into doing anything. 
You come here, and you’re all on your own. And to manage, you know, to take care 
of your responsibilities and to take care of everything, you had to become more 
efficient. You had to learn to manage your time. You had to learn to manage your 
chores, your responsibilities – Had to learn to, you know, do the things you never did 
in your life. You didn’t, you know—I never cooked, but I had to learn how. You 
know, I had to cook. So, you know, the positive thing is that it made you a little bit 
more independent. You were standing on your feet. It was not like, ‘Oh, Mom, can 
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you—can you do this for me?’ Or can you—they can have the servants, say, ‘Can do 
this for me?’ or whatever it is. You were on your own, so you learned to be a little bit 
more independent. And you learned to take on responsibility for what you wanted to 
do, and the other thing is there was nobody to guide you. You were all on your own, 
so you had to make decisions for yourself.” 
Another component of this theme focuses on the ways in which exposure to new 
cultures and people unlike themselves caused participants’ world views to expand, describing 
how they grew more “open-minded” and acquired more “flexible” perceptions of their 
surroundings. When asked how the immigrant experience has changed over time, one 
participant stated, 
“It has made me identify social issues that I turned a blind eye to. [Such as] 
homosexuality. You know, it was like, God, can you imagine? I work in New York. I 
have—now, I couldn't care less if my son was gay. I'm all about, you know, gay 
marriage. It's turned me into a liberal woman, which has made me more accepting. 
More non-judgmental about others. There was a time when I judged people on their 
social status— or how rich they were. And I was in awe of them. I moved on beyond 
that. And that has come to me, I think, because I live in this country and I've gone 
through different social and financial stratas of my own life— and I have recognized 
that it's so inconsequential— in so many ways. Although money can soften the 
blows— and buffer a lot of things—you're not better off for it. I don't think the 
changes or the understanding and the understanding that I have now— would have 
come to me if I was in India. Because you're so insulated from society. You know, 
your servants, you don't mingle. You don't learn about their lives. Your driver's just 
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there to open the car door. You live on the top floor. You're insulated from the 
pollution. And you're insulated from so much. So, there’s not much social 
cross-pollination.” 
“I think I’m more confident now and whether it’s my professional life or my social 
life or personal life, you know, I think I’m more confident. I think I had a very 
restricted view of society, whether it was Indian society or U.S. society. That has 
expanded quite a bit. You know, my mind has expanded to allow for more integration 
into society. [I] had perceptions of people, you know, how they are— whether they’re 
white, black, professionals, nonprofessionals—whatever. I think all that has changed, 
in a sense. now, [I] know more people of different backgrounds and, just by working 
outside the home— and having friends that are all different, varied cultures and other 
immigrants and— native people. I think I myself kind of changed my view of the 
world and become a better citizen.”  
Theme 2: Better standard of living (n =12). This theme encompasses the 
responses participants offered about the ways in which their quality of life improved post-
migration. Participants spoke about how the value of money is higher in the U.S. where they 
have increasingly more access to resources and materials that make their daily lives more 
convenient.  
“Living is better in the U.S. We have a much better living. You can afford, larger 
houses, more space as far as, you know, compared to India. And then, cleanliness is 
more – a lot more. And there are lot of facilities, like what you take for granted over 
here is not available in India. Like, for example, in India, it was only the rich who had 
refrigerators—you know? And, those days, microwaves didn’t exist, and washer and 
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driers also didn’t exist [in India]. But, when you come here, the dishwasher does the 
dishes for you instead… And then, of course, you make far more money over here 
than what you would make in India. And, you can travel, which—if you like 
traveling. And, travel is a lot easier. Handicapped facilities are a lot easier. Like, for 
example—at a couple of locations, when I felt I’m not going to be able to walk, you 
know, the long distances at the airports— I just have to asked for a wheelchair, and I 
can get transported. Things that you take for granted, you don’t get over there.” 
One participant described how coming to the U.S. allowed her to offer better 
opportunities to her children. 
“The kids had good education. They had a very well-rounded education. They got lots 
of opportunities. And I don’t think I could have given all that to them in India, you 
know. Yeah. I could not have given them all that, that I could here. I could give them 
a much better, much more relaxed, much more stress-flee—free life here than what I 
would’ve given them in India.” 
Participants also discussed how living in the U.S. afforded them more opportunities 
as women specifically, describing the ways in which the context of this country fostered an 
independent lifestyle, free from the patriarchal system that they had grown up within in India. 
One participant spoke about how she envisioned her life would have proceeded had she 
returned to India after her divorce. 
“I would have not been able to live the life that I could afford myself— or the 
services or the independence, the financial independence, the social independence 
that I could afford myself in this country— would not have happened in decades in 
India. I would have ended up the way I pictured it— back in the day—30 years ago, I 
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would have packed my bag, gone home, lived with my mother as that single sister. 
Been not literally at their mercy, but would have not been able to develop in any way. 
Socially, culturally, psychologically— financially. That all those developments would 
have been stunted. My assertive personality— would have been, I would say, 
extinguished. And that has got more to do with the patriarchal family— with my two 
brothers and their wives would have been in the forefront of everything. So that 
would have—yeah. That's how I perceived it... And all of that came to fruition. My 
financial independence, my security, my confidence, my career. My life. My son, his 
education. My progress. It all came to fruition in this country.” 
While all participants reported their current social class status as either middle class, 
upper middle class, or upper class, a majority of participants also described having limited 
financial means when first coming to the U.S. 
"We Indians and those immigrants in those days, really, I mean—we came with 
practically nothing. We had to start here. I mean, you know, use the dresses or buy 
dresses, that we thought was absolutely necessary, and that was it. We went to all the 
thrift shops, all the cheap places and got all the values, and I mean we would take our 
lunch from home. I mean think of spending $5.00 or $4.00 on a lunch every day. That 
was a lot of money.” 
Several participants described having to borrow money from friends, family and/or 
employers at the start of their tenure in this country so that they could pay their expenses 
which included airfare, rent, and a down payment for a home. One participant described how 
immigrating to the U.S. resulted in the loss of the financial safety net her family in India 
could have provided had she and her family remained there. 
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“[In the U.S.] you are to manage everything and budgeting yourself and—Especially 
in beginning when you don’t have money.  [In India] if you’re both struggling to buy 
a house— then you go and live in the parents’ house or, you know, you don’t have 
the housing expenses that we have over here. You’re to build everything from 
scratch. There—there’s absolutely no foundation. There’s no parental help. And, you 
know, [in India], like, normally, the sons would go into the father’s business. Nothing 
like that over here. You’re all on your own.” 
Theme 3: Less familial and social pressures/expectations (n = 12). This theme 
encapsulates the ways in which participants experienced a decrease in familial pressure 
and/or social stigma upon arriving in the U.S. Participants indicated that the physical 
separation from family and the greater Indian community afforded them a greater amount of 
social freedom to which they were not previously accustomed.  
“In India, there are joined families or your relatives are nearby, your neighbors, so the 
culture is respect for all elders. Or doing things for others and all that is— it’s always 
part of your life— whether you like it or not, you want it or not—. You live thorough 
that, yeah, day to day.” 
In another interview, a participant further elaborated upon how proximity to family 
lead to a diminished sense of autonomy. 
“I mean you had the freedom to do what you want. There was nobody saying, ‘Oh, 
you have these norms that you have to follow. We have these relationships that you 
have to kind of take care of.’ You were on your own. You were independent. There 
was a little bit feeling of independence. You were not in that big social, you know, 
family environment where, I mean, whatever you wanted to do, you always had to 
 121 
think, ‘Oh, my god. I mean, I’m doing this. How is it going to affect this one or affect 
that one?’ This was in India. So, here, you didn’t have to worry about all those 
situations….[In] India because your whole life is so—is all intertwined in the whole 
family unit that you really are not really truly, truly independent. You know, at the 
end of the day, sometimes, family relationships got to be a little bit too overbearing. 
But there’s none of it here.” 
In addition to familial expectations, participants also spoke about the powerful 
influence social norms have upon Indian community members. Participants indicated how 
gossip and the fear of social ridicule within their neighborhoods in India place pressure on 
community members to conform. 
“If I was in India, I would have never been able to [act in dramatic plays], you know. 
You need to do whatever the norm is, and the norm is work, work, work, work, work, 
work, work. If you stop and start going out, then your practice suffers a lot because 
the word spreads. ‘Oh, the doctor is never there.’ There are some doctors in India who 
did a lot of dramatics as I did— but they had to give up their career. They could not 
continue as I'm doing here. People here, general population, accepts that everybody 
needs relaxation. Everybody needs to have a—go on a vacation. Everybody needs 
some hobby. In India, if you're a doctor, work, work, work as a doctor. If you're a 
teacher, work, work, work as a teacher… Plus, social stigma. Here, they don't care if 
I'm acting in a play or anything. There, I could not have acted. So, you know, in 
India, there is a lot of social pressures. Like, when you're a doctor, you have to dress a 
certain way. You have to talk a certain way. You have to act certain way. You can 
only do these things. You cannot meet with other people, or you cannot laugh loudly. 
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You are looked up upon. You're a god. So you have to fulfill those norms of God. 
Social pressure. You know, otherwise, what will this one say? What will that one 
say? … Do I look good in people's eyes? Here, they don't give a hoot.” 
Theme 4: Loss of connection with homeland (n= 16). The majority of participants 
acknowledged that as their residence in the U.S. has continued to extend, their sense of 
connection to their country of origin has diminished over time. The systemic and cultural 
changes India has undergone over the past several decades, while participants have resided in 
the U.S., have led many to feel their homeland is unrecognizable and foreign. Participants 
discussed how they no longer feel able to “fit in” in India, describing how they feel like an 
outsider when they return to visit. 
“Now I’m a foreigner visiting India. I feel like it’s not the same country I left. So 
much change is happening there, and I’m different, and they’re different. So, I don’t 
feel like I identify with them as much as with America… I wanna go back to ’74, 
which I can’t go back to ’74. So, I feel they have changed, so I don’t think I know 
that country. Culturally, there’s so much of, what do you call— before only family 
closeness was there. You know, you know your friends. You go visit them; that’s it. 
Now it’s more tourism, or, you know, the city has changed a lot. We used to be in the 
suburbs when I was growing up. Now it’s in the middle of the city. The suburbs are 
20 miles further. Right, and I couldn’t take a bus to go where I’m going. I used to 
take a bus and go everywhere. Now I don’t even know where to go… I go to the 
bank, and they’re looking at me, ‘You’re a stranger. You’re outsider, aren’t you?’ I 
said, ‘No, I’m not. I look like you.’ Why am I an outsider? They see that— you look 
independent. You look different. You walk different. Even the store people, they look 
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at you and say, ‘What country you’re from?’ I said, ‘I’m talking in my language, your 
language. I’m from here. I’m from the next street.’ They say, ‘No, you’re not.’ But 
the appearance, the way I— I wear sari when I go to India. I look like them, but they 
know there’s something different with me.” 
Several participants disclosed that while they no longer feel they belong in India, they 
note how they do not feel like they quite fit in within the U.S. either, describing the isolating 
experience of living in between two homes that are not fully their own. 
“I mean, like, you know—at least for us—who are first generation— you’re kind of 
in a limbo. You don’t feel at home there, neither [do] you feel at home 100 percent 
here— because you’re still—as much as you, you know, have made your life, live 
most of your life here— there is still kind of a difference. And like I said, most of 
your friends are, you know, still Indian— first generation immigrants— and stuff like 
that. So it’s kind of like you’re in a limbo. Neither here nor there.” 
In another interview, a participant further elaborated on this sense of “limbo.” 
“Culturally, too, you feel more towards your culture than Indians feel— over there. 
People are getting more westernized, and I think that’s more modern to be more 
westernized. And we feel, when we go to India, we feel that we want to be more 
Indian, so you are like kind of in limbo. And then when you come back here, you— I 
mean, yes, you fit in. You have your own life, your own family. Everything is perfect, 
but still, you feel you don’t belong to India. You don’t belong here. You are like—
you know what I mean? Sometimes you have a feeling [laughter] you know. But 
you’re happy where you are.” 
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When reflecting on why this sense of disconnection occurs with their country of 
origin, many participants reported that the passing of their parents and other close family 
members significantly contribute to this sense detachment. 
“My parents have gone now, right? So, I don't have a strong desire to go [to India]. 
No matter what it is, it's like, when your parents go— it's a disconnect there. Even 
though your sisters and brothers are there— t's not the same.” 
Theme 5: Significant life events in the context of immigration (n = 17). This 
particular theme refers to the various moments that participants’ felt served as life milestones 
since migrating to the U.S. One common experience discussed across participants was 
becoming a mother and the process of parenthood. Participants reflected on what it was like 
to watch their children grow up into adults and begin families of their own. Several 
participants discussed their children’s weddings as being important life milestones for them, 
describing how the preparation for the event significantly differed from how the process is 
typically done in India, where the parents of the bride and groom are responsible for all of the 
planning.  
“Back in India, it was like, you know, everybody gathered and cooked food— at 
home. In those years, you know—40 years ago. This is—and, we, we enjoyed the, 
cooking and this and that. But, here, you—the kids are independent. Friends are not 
involved— the kids find their place. They find their, reception hall. They find the 
whole thing. Every-every—everything is taking care of, by the boy and the girl. That 
is and totally different. We have no part of it. But they really include you for 
everything. There is a seating arrangement. They make the seating arrangement— 
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and then they’ll come back to you and say, “Dad, is this all right?” So, the-the kids 
are very independent here.” 
Another common experience that seem to cut across participants’ interview responses 
was that of loss. Participants disclosed enduring the loss of various loved ones which 
included children, siblings, spouses, grandparents and parents. The death of parents was 
discussed most frequently among the interviews conducted, with participants reflecting 
on the guilt and sadness they felt around being so far away at the time of their parents’ 
passing. 
“I didn’t even get to see my father when he passed away. And I didn’t even get to see 
my mother. But I knew my father had [passed] I knew that—because, when I sat on 
the flight when I was coming back, I told my husband, ‘This is it. I’m not gonna see 
him again.’ And same with my mother. I had an intuition she was not going to be 
there— the following year, you know? When, my mother passed away and I didn’t 
get to see I was very devastated. Yeah, because, it was—I was ready to go, and then 
my brother said to me, ‘No, she’s improving. You don’t have to worry,’ you know. 
And, I said, ‘Everybody got to see my mother, but why didn’t I?’ You know, even 
though I had visioned—and I had visioned her death. You might sound—you might 
think it’s funny, but— you know? They say, normally, individuals who are very 
sensitive— they can visualize things, you know? And I said, ‘But even after I 
visualized it, why didn’t I go to see her?’ I don’t understand.” 
One participant described how immigrating to the U.S. left her with limited access to 
family members she could turn to when she needed support and guidance during a difficult 
life decision. 
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“The only one challenge, when I became pregnant, and we were not expecting or 
wanting at that time— and I didn't know what to do— because we had no insurance. 
It was right after I came here. I had a sister-in-law who wasn't married – [My 
husband’s] folks were not rich really. So, I always felt, as a single brother, [my 
husband] had to contribute to her wedding. And my husband never said anything. 
This was all on my own because I came from joint family. And then - I'm asking him, 
so should we go for —you know, if we have the child now, I can't work, this, that. So, 
should I have an Abortion? [My husband] was so nice. I mean, he never said 
anything. But then it all boiled down to me, and at the age of 20, to take such a big 
decision. We only knew one family, Indian family, Marathi too. They were kind of 
our guardians here— But they lived an hour away. Even just to discuss with 
somebody. We didn't know anything about contraception and all that. But I'm a very 
philosophical person. I had studied the Bhagavad Gita before coming here. So, any 
action you take for good reason is good. So, I was like, what if I do the abortion now? 
Will I ever get any children? I mean, not physically, but because I'm punished in any 
way… It was a big decision.” 
 Theme 6: Increased visibility of Indian culture in the U.S. (n = 10). This theme 
captures participants’ discussions around how the presence of Indian culture in the U.S. has 
grown exponentially since migrating to this country several decades ago. Participants 
reflected on how when first arriving to this country access to Indian resources (e.g. food, 
community activities, places of worship) was largely limited. 
“When I came here in 1976, for Indian grocery, we had to go all the way to New 
York—to a guy, and he was not even Indian. He was Middle Eastern. And so, I went 
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all the way there, you know, to New York to get groceries. So, we learned to cook 
with other things, you know. Whatever ingredients were there— we learned to cook 
with that, Indian style food because everybody loved Indian food. I'll tell you, in 
1980, my niece came to stay with us. And then we found a boy for her, and we got 
her married. Fourth of July 1980, we got her married. I could not get food ordered. 
There was nothing here where I could. And we had invited, like, 80 people. I cooked 
all that food in 1980. Because I could not find anybody to do Indian catering. I had 
given order of [an Indian yogurt dessert] to somebody, and she canceled last minute, 
so I made [the dish] at home. There was an American grocery store near me, and I 
asked for yogurt. They didn't used to carry that much yogurt. Even in the grocery 
store, they didn't have that much yogurt. So, at that time, I ordered yogurt, and then 
they brought yogurt from all their branches and gave it to me.” 
Participants also described how encounters with Americans initially lead to confusion 
and uncertainty as many people living in this country had limited knowledge of Indian 
immigrants and culture.  
“Because I think in 1980 or something, very early on, they had brought white tigers 
from India. And because they were white tigers, they said we need to have an Indian 
dance in front of them so at least, you know, people will know the culture of India. 
We set up two dances— You know, at that time there were very few Indians, so we 
did some Gujarati dances… And the funny thing was, because, you know, we wore 
tikka in our hair and eye makeup, and you know how they do—And, you know, these 
kids, they are looking at us like that because they thought we were Indians, American 
Indians. Native Americans with our face painted and all, and they were all scared of 
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us. And then their moms would say, ‘Oh, don't worry. They're just going to do a 
dance.’ Very few people at that time knew the difference [between] Indians and 
Native Americans.” 
Participants reported that over time, as the Asian Indian population grew in the U.S. 
so did its cultural presence in this country. 
“Just in the last 20 years or 15 years— just because of the number of people, it is 
becoming so much easier now just to live more like an Indian than you did before. 
You know, there are so many Indian functions now. I mean, so many, you know, 
events. I mean people getting married. They do a traditional Indian wedding. 
Everything— so a lot more visibility for immigrants themselves. Because—just 
because of our bigger base now.” 
Domain VI: Coping & Resilience 
 The final domain of coping and resilience consists of three themes. These themes 
included: friendships function as important sources of support and reliance, confiding in 
family and Indian community members, and reluctance to seek out professional mental 
health services. 
 Theme 1: Friendships function as important sources of support and reliance 
(n=16). This theme encompasses the descriptions participants provided when explaining the 
important roles their friendships have played since migrating to the U.S. Specifically, 
participants indicated that their friends in the U.S. have become likened to extended family 
members as they have filled the void previously held by those familial relationships left 
behind in India.  
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“Friends became extended family in the U.S. So, I didn’t have my immediate family 
members in this country. So even now we have only couple of cousins in this country 
that we call extended family. And—whereas for my husband’s side, he has no one 
here. So, for him, you know, all his friends are the extended family.” 
“Because in India, I notice, when I go back— the people pretty much intermix only 
with the family ‘cause the families are so large. And so, you don’t need anybody else, 
you know? But here—any good friends are considered our family because we don’t 
have other support over here. So, our friends are our support over here. So, you band 
together.” 
 Many participants stated that their social network is comprised of mostly Indian 
immigrants, indicating the important role that shared experiences play in their ability to 
connect and relate to one another.   
“So, a majority of my friends, I would still say tend to still be Indian immigrants. 
Because, basically, I think you connect more with people who think like you, who 
were grown up like you, who understand like you, so no matter how hard you try—
you know, you do have other friends, but they don’t drink—they don’t sleep and 
think and eat like you do, so— Just the similar—some similar culture, similar 
upbringing, similar whatever it is. I think there is a better understanding of each 
other— with your own immigrant friends because you’re all the same at the end— 
you know basically, down to the core.” 
 Theme 2: Confiding in family and Indian community members (n=13). This 
theme refers to the ways in which participants largely preferred disclosing to their family and 
Indian community members when it came to processing the stressors associated with the 
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immigrant experience. Many participants described how turning to their spouse for comfort 
was often dictated by the fact that as a couple, they were on their own and did not have 
access to many other trusted sources of support. 
“There was nobody available. There was only us two for each other…Nobody else 
was available. But mainly because he was the type, you know, like you can talk to 
him. He was open and understanding.” 
Several participants highlighted how their spouses were an important source of 
stability for them and a valuable resource for guidance and advice. 
“[I] talked to my husband. You know, to consult him, get his advice. ‘Cause he’s just 
very balanced. I feel. he doesn’t get stressed out, you know. I have never seen him 
stressed out. So, he’s just a stable-stable, you know, course in my life.” 
Participants also discussed the importance of privacy, sharing that limiting who they 
talked to, to just family helped to assure them that their troubles would not get discussed in 
the greater community.  
“I don’t open up anything except to my oldest sister-in-law… she’s the only one 
person. If I have any issues in my family—anything— I call her and tell her. It is 
very, very, very relaxing. If anything—you have lot of issues you cannot even talk to 
your husband— I always call her. I mean, if I don’t call one day, she will call. So, 
that is one thing, even with my closest friends—I cannot open— because, you know, 
the friends are all—even though they are good, they go from one place to the other. 
So, privacy.” 
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Several participants also indicated how commonplace it was to discuss their troubles 
with fellow Indian immigrants as they felt the sense of shared experiences among them was 
helpful. 
“You know, when we, as immigrants, we get together and we just talk generally 
maybe we would air out our concerns, but, everybody was more or less going through 
the same issues, so we’d talk and say, ‘This is what happened to me, and this is what 
happened to me,’ and then, you know, maybe somebody was lucky and said, ‘Look, 
try the solution,’ of whatever it is, if somebody had a solution. So we—it’s not that 
we kept it all just to ourselves and to our spouses. We may have talked about it 
among friends, but it’s not something we made a big deal about.” 
Theme 3: Reluctance to seek out professional mental health services (n =13). A 
majority of the participants disclosed their hesitation around seeking out mental health 
services. When asked why they never enlisted the help of a mental health professional, a 
common response that seemed to cut across participants was the belief that such problems 
can be dealt via one’s own inner strength. Several participants also described how they 
perceived their difficulties as not being particularly troublesome in comparison to others and 
thus, did not warrant therapeutic intervention.  
“You know, I think what happens is you just try and get the strength from yourself, 
basically, I mean, unless you are so stressed-out that you need some medical help. 
You kind of just don’t go that route. You kind of try and deal it with yourself and say, 
‘Look, today’s a day. Tomorrow will be another day.’ That’s the kind of attitude you 
have, and, you know, religious in a sense, yes. You maybe turn to a little bit of 
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religion and say, you know, maybe God is giving me strength to become a little 
stronger, you know, making me go through this. Maybe it’s my fate, you know.” 
 When another participant was asked why she never sought out the support of mental 
health provider she stated,  
“I’m stubborn. I only do self -care for myself. As a physician I have advised some 
people to use [mental health services]. But I haven’t gone to that extreme. When my 
husband passed away, you know, I was depressed and internalized a little. But then I 
said, ‘I gotta go forwards. I can’t go backwards.’ So I self-taught myself.” 
In one interview, a participant reflected on how her perspective on mental health  
services has changed over the course of time, due largely in part, to the work she has done 
with psychiatric patients. She described how she never considered therapy to be an option, 
despite acknowledging the various difficulties she faced.   
“And, you know, she’s really going through a crisis at the clinic and she said—her 
parents are South Indians, she said, ‘They told me that you cannot see a counselor 
because that’s not what we Indians believe in.’ And I told her that ‘We will do a 
family meeting with your parents’— because that’s not true. Depression is just like 
diabetes or high blood pressure. She needs treatment. You know? But see, in those 
days, it was not that way. Now, after working with so many psychiatric patients, I see 
everything in a different light. You know, we used to have our conflicts at home. I 
won’t say my life was perfect at home all the time, you know, between husband and 
wife also—especially because if his mother was pulling him towards her, there was a 
lot of conflicts— but I don’t think [I] ever went out to seek a counselor or anything. 
No, I never even thought that that was an option at that point. No. But there was 
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conflicts— always. You know, there was a lot of conflicts. Especially when the 
parents were living together— it was hard. And the control—you know, the husband 
controlling you so much— all the time. You know? There was conflicts.” 
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Chapter 5: Discussion 
The present study examined how Asian Indian women who migrated to the U.S between 
1966-1985 have engaged in the acculturative process and experienced their ethnic and gender 
role identity across time. This study aimed to gain insight into how the intersection of gender 
and immigration status is experienced within the Asian Indian community. Specifically, the 
present study sought to better understand how Asian Indian immigrant women negotiate and 
make sense of their acculturative process. A socioecological framework (Bronfenbrenner, 
1994) guided the theoretical approach to this study. Utilizing a socioecological lens allowed 
for the examination of the various layers of experiences among Asian Indian immigrant 
women and helped to expand conceptualizations of how individual and systemic contexts 
surrounding these women mutually interact and subsequently inform their experiences.   
A qualitative descriptive methodology was employed in this current study. Eighteen 
Asian Indian immigrant women were interviewed via a semi-structured format. Conventional 
content analysis (Hsieh & Shannon, 2005) was used to analyze the data that was collected. 
The data analysis yielded six broad domains, each with their respective set of themes or sub-
categories, which encapsulate those experiences shared across participants. These domains 
and themes are as follows: 1) marriage and family: marriage serving as primary reason for 
migration, increased intimacy in the marriage, children’s negotiation of American and Indian 
values, and caring for family members; 2) working in the U.S.: adjusting 
education/employment trajectory around familial responsibilities and circumstances, limited 
job opportunities or promotions despite qualifications, and changes to professional and 
educational terminology, practice and expectations; 3) experiences of gender: different 
gender expectations, and balancing work and home responsibilities; 4) challenges to 
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acculturation; psychological impact of immigration and cultural change, language and 
communication barriers, lack of familial and systemic support, lack of familiarity with 
American culture and customs, not feeling a part of American society, difficulties with being 
social in the U.S., challenges to the maintenance of familial relationships, understanding 
racial identity in a new context, and experiences with prejudice and discrimination; 5) 
experience of immigration over time: changes to participants’ sense of self, better standard of 
living, less familial and social pressures, loss of connection with homeland, significant life 
events in the context of immigration, and increased visibility of Indian culture in the U.S.; 
and 6.) coping and resilience: friendships function as important sources of support and 
reliance, confiding in family and Indian community members, and reluctance to seek out 
professional mental health services. 
 In this chapter, a discussion of the major findings will be provided. This discussion 
will focus on three overarching clusters of findings that include: the restructuring of gender 
within the immigrant context, the transformation of the immigrant experience over time, and 
the psychological impact of cultural change. This overview highlights the ways in which the 
study findings are consistent with a socioecological perspective (Bronfenbrenner, 1994) that 
asserts there are multiple, interactions across the various contextual layers that shape how 
these Asian Indian immigrant women engage in the acculturative process. Following this 
discussion of the study's major findings, reflexivity will be addressed, where this researcher’s 
positionality will be examined in relation to this current study. In the subsequent section, a 
review of the study limitations of this current study will be provided. In the final two 
sections, implications for both clinical practice and future research will be outlined.  
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Study Findings 
Restructuring of gender within the immigrant context. The findings shed light on 
how the construct of gender reformulates within a post-migration context among those 
immigrant Asian Indian women who came to the U.S. during the second South Asian 
migration wave. In line with Bronfenbrenner’s socioecological perspective (1994), the 
findings discussed in this section elucidate how gender expectations among Asian Indian 
immigrant women are informed by the dynamic interplay between pre- and post-migration 
individual, community and cultural factors. Participants’ responses reflect the ways in which 
the cultural belief system in the pre-migration context shapes gender role practices in India 
which subsequently influence their post-migration gender expectations. Participants’ 
responses further indicate that over time, Asian Indian immigrant women’s post-migration 
gender expectations are shaped by both the cultural belief system and individual level gender 
role practices within the U.S. context.          
The majority of participants in this current investigation indicated that men and 
women within the Asian Indian American community are held to different expectations when 
it comes to familial roles and responsibilities. Participants reported how within their own 
families as well as what they have witnessed within the greater Asian Indian population here 
in the U.S., women are expected to be primarily responsible for the caretaking and household 
needs of the family (e.g. childcare, cooking, cleaning) while men are expected to be their 
families’ “breadwinners,” where their duties are to find stable employment and financially 
provide for their family. Participants’ emphasis on the distinct roles of men and women 
within the family structure are consistent with previous scholarship concerning the gender 
role expectations in Asian Indian culture (Inman & Tewari, 2003). The narratives offered by 
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participants in this current study help to further elucidate how these gender expectations 
within the immigrant context are largely informed by their upbringing within their pre-
migration context in India. Participants discussed how both they and their husbands 
internalized the models of relational dynamics set forth by their parents, describing how they 
grew up seeing their fathers come home every night from work and offer little support to 
their mothers as they worked to put food on the table and tend to the children. Participants 
described the internal conflict they experienced, at times, between upholding these well-
established gender role expectations and breaking away from the examples set by their 
parents, sharing that the expectations of caring for the children, husbands and home were not 
necessarily imposed upon them by their spouses or family, but were expectations they firmly 
held for themselves.    
 The findings from this study further illuminate the roles that compromise and 
sacrifice play in these women’s attempts to meet the demands of these expectations within an 
immigrant context. All 18 participants reported having employment experiences here in the 
U.S. In discussing the trajectory of their vocational careers, most participants in this current 
investigation disclosed how their career was and remained a second priority to their 
responsibilities as a wife and mother. These narratives offered by participants support the 
previous literature’s emphasis on education and career being secondary goals for Asian 
Indian women after their responsibilities within the home (Inman & Tewari, 2003; Tummala-
Narra & Deshpande, in press). Consequently, participants described how this would often 
lead to either postponing and/or rearranging their careers in order to accommodate the 
demands of their husband’s careers and their role as primary caretaker of the children and 
home. For many participants, this meant emigrating from India to the U.S. and not putting 
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their highly competitive and respected graduate level degrees to use for sometimes several 
years at a time. Subsequently, some returned to the workforce years later, out of practice in 
their trade and tasked with the added burden of learning completely foreign workplace 
cultures.  In some instances, participants described how they chose their profession and/or 
work specialty based on the needs of their family rather than their own personal interest in 
that particular field. Compromise continued to remain a common thread across interviews as 
participants described the difficulties of maintaining a work-life balance once they had 
established a career for themselves. For many of the participants in this study, they received 
minimal assistance from their spouses and were largely left to their own devices when it 
came to meeting the demands of both their work and home lives. This difficulty described by 
participants is in line with the previous research which emphasizes how Asian Indian 
immigrant women are often expected to remain in the role as primary caretaker of the 
children and home while also maintaining part-time or full-time outside employment, all 
within the context of an unfamiliar, foreign country (Tummala-Narra, 2013b).  Notably, 
participants within this study described how their attempts to achieve this balance lead to a 
range of innovative solutions (e.g. timing cooking time with children’s sports schedules, 
sending children to live for a period in India, bringing a nanny over from India) and some 
inevitable sacrifices (e.g. feeling too busy and stressed to enjoy children, missing out on 
building a network within school and/or the workplace).  
Findings from this study further reveal that these gender expectations, while largely 
dictated by participants’ pre-migration context in India, did not remain stagnant over time, 
but rather, began to shift and grow increasingly flexible as participants continued to live in 
the U.S. over the course of several decades. For one participant, she described how over the 
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course of 30 years, she gradually began asking for her husband’s help, acknowledging how 
she has changed and was no longer the woman who would be willing to work a full-time job 
and complete all of the household chores and caretaking responsibilities. Participants also 
noted how these shifts in gender expectations have trickled down to the next generation, 
pointing out the ways in which their now grown children, both boys and girls, have opted for 
more egalitarian distributions of household responsibilities within their own families. In 
thinking about what contributing factors may have informed this shift in gender roles within 
the Asian Indian American community, it is important to consider the dynamics of the socio-
political climate that existed in the U.S. since these women immigrated, particularly with 
regards to women’s employment and education. Research shows that between the 1960s and 
1980s, when these Asian Indian women were first arriving in this country, American women 
were undergoing their own sort of revolution with regards to their presence in the workforce 
(Goldin, 2006). Young women coming of age during the 1960s were exposed, for the first 
time, to the creation and wide distribution of the birth control pill. This innovation coincided 
with second wave feminism and a spike in divorce rates, providing these women with the 
means and motivation to better predict and plan their future lifetime employment. “As a 
result [women] began to increase their investments in formal schooling, major in career-
oriented subjects and continue on to professional and graduate schools in far greater 
numbers” (Goldin, 2006, p. 18). It is important to consider how this societal landscape in the 
U.S. further shaped the attitudes and trajectories of those Asian Indian women who had 
immigrated to this country during that same period.  
Transformation of the immigrant experience over time. This category 
encapsulates those findings that illuminate how the immigrant experience is a dynamic 
 140 
process that is consistently in flux over the course of time. The current body of literature has 
largely framed the immigrant experience as a single, stagnant moment, with little 
consideration of how time, enduring exposure to one’s host culture, taken together with past 
experiences in one’s country of origin, collectively impact the immigrant narrative. By 
utilizing a socioecological framework, the present study illuminated the multiple interactions 
across the various contextual layers that shape how the immigrant experience changes over 
the course of the lifespan among Asian Indian immigrant women. In this section, the findings 
reveal that the interplay between the separation of participants from their pre-migration 
context along with the gained exposure to their post-migration context inform the shifts these 
women experience throughout their post-migration adjustment. Specifically, within each of 
these contexts there are individual (e.g. relationships with family members), community (e.g. 
social network) and cultural factors (cultural values and belief systems) that influence 
acculturation. The findings from this study provide much needed insight into some of the 
longer-term effects brought on by immigration via a socioecological lens.  
In line with previous research (Inman & Tewari, 2003), the majority of participants 
reported that the physical separation from their family and community in India was a difficult 
loss, describing how their Indian family and community provided them with essential 
logistical and emotional support. However, findings from this study further revealed that 
separating from one’s family and community of origin is a complex process that not only 
involves loss, but also new opportunities for growth and change that, in some cases, can 
function as newfound sources of strength and resilience. Specifically, participants’ narratives 
gave voice to how this separation leads to significant changes to their sense of self and the 
ways in which they interacted with their spouses. According to participants, this separation 
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provided them with an increased sense of freedom as they no longer felt pressured by the 
familial and social expectations typically enforced within their culture of origin. Participants 
described how in India they felt policed, at times, by their community members and 
compelled to always act in the best interest of their family, sharing how both family and the 
greater Indian community placed great emphasis on avoiding social stigma and conforming 
to societal norms. Participants spoke about how living in the U.S. exposed them to a more 
autonomous lifestyle with a wider array of opportunities, cultures and worldviews to 
experience, which over time, resulted in them feeling increasingly more independent, open-
minded and capable of making important life decisions on their own.  
As previously mentioned, participants indicated how this lack of familial and 
community presence also had an effect on their marriages. According to participants, moving 
to the U.S., away from the joint family structures of India, provided them with the 
opportunity to develop more intimacy in their marriages as the physical distance prevented 
family and community members from involving themselves in the relationship as was 
typically the case while living in India. Participants described how the physical separation 
from their Indian family and community lead to an increased sense of trust between husband 
and wife, where couples had to learn how to effectively communicate and rely on each other 
as they had no one else to turn to. 
Findings from this current study also suggest that physical separation from family and 
community in India influenced these women’s experiences with parenting as well. 
Participants’ narratives were consistent with previous research that indicates that as their 
family’s designated primary caregivers, Asian Indian immigrant women can feel increasingly 
pressured to ensure that this cultural connection remains intact when their families are 
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physically separated from their country of origin (Tummala-Narra, 2013b). Participants 
described how raising their children within the U.S. context caused them worry that their 
children would become too “Americanized.” In particular, participants expressed concern 
over the exposure of American youth to sexual activity, underage drinking and illicit drug 
use, when compared to the youth in India. Curiously though, despite these concerns, 
participants also disclosed how the lines of communication with their children about their 
cultural negotiation process was largely limited while they were growing up, with many 
participants gaining a better sense of how their children navigated their Asian Indian 
American identities once they were adults. Previous literature has indicated that South Asian 
American youth can experience emotional distress due to conflicts with parents, specifically 
around parents’ fear of their children becoming “too Americanized,” and consequently, will 
develop a “dual sense of self” in order to meet the demands of their different cultural 
contexts. Understanding this breakdown in communication around the acculturation process 
as described by participants in this study, may be an important first step in reducing 
intergenerational conflict and the distress that first-generation children often face due to 
discrepancies in family members’ acculturative styles (Tummala-Narra, Deshpande & Kaur, 
2016).  
The findings from the present study also indicate that while living in the U.S., many 
Asian Indian immigrant women and their families experienced upward social class mobility 
over time. Many participants described how when they initially moved to the U.S., they 
possessed minimal resources, reporting the low pay wages they received at their first place of 
employment and the lack of safety net they had from a community and/or family network 
here in the U.S. Participants shared how when they first immigrated to this country they 
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faced various challenges when attempting to meet their financial demands (e.g. paying for 
airfare to migrate, affording childcare, paying for phone calls to India, buying a home, flying 
home to India for a visit). Over the course of time, however, participants reported amassing 
wealth, with all participants identifying their current social class status as either middle class, 
upper middle class, or upper class. With this shift in social class, participants described 
gaining increased access to opportunities that included consistent childcare, frequent and 
regular trips back to India, and offering financial support to family members.   
Findings from this study also suggest that another long-term effect of immigration is 
the diminishment of one’s connection to their country of origin. Participants in this current 
study described how they no longer felt they “fit in” when they return to India now and in 
some cases felt like a “foreigner” in their home country. Some participants described the 
experience of being away from their homeland for so many decades as “living in limbo,” 
sharing how they still feel a sense of “differentness” living here in the U.S., but now have a 
disconnection from the country and culture that they once understood to be home. 
Participants attributed this disconnection to be due, in part, to both individual and systemic 
shifts in India, citing the loss of their parents and other close family members as well as the 
rapid socio-political changes India has undergone while they were living in the U.S. (e.g. 
industrialization of towns, increase in materialism, westernization of Indian culture). One 
participant described how the place and culture that she understands to be home is one that 
has not existed since she left India in 1974, describing how her conception of her homeland 
was essentially frozen in time while she was away living in the U.S. The sentiment described 
by this participant is in line with previous literature that discusses the role that fantasies about 
one’s home country can play when attempting to cope with the stressors associated with 
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immigration (Akhtar, 1996; Tummala-Narra, 2009). According to Tummala-Narra (2009) 
“nostalgia may serve to recapture a component of one’s life in the home country and 
temporarily reunite one with the past in fantasy” (p.239). Such fantasies, Tummala-Narra 
further asserts, can “serve a defensive function in coping with ongoing frustrations in the 
adoptive country” (p.240).  
Psychological impact of cultural change. The findings also help to elucidate the 
psychological experience that is associated with the acculturative process among those Asian 
Indian immigrant women who came to the U.S. during the second South Asian migration 
wave. Almost all participants described experiences with acculturative stress, sharing their 
affective responses to an array of cultural changes they encountered post-migration, which 
included separation from family, loss of social support, communication barriers, lack of 
access to culture of origin, difficulties managing work-life balance, raising children within a 
foreign culture, and experiences with discrimination and racism. In line with the 
socioecological perspective, participants’ experiences with acculturative stress, as described 
in the following section, are a product of the dynamic interplay between pre- and post-
migration factors that exist at the individual, community and cultural level. These findings 
largely echo previous research that examines the acculturative process (Tummala-Narra, 
2013b).   
One common affective narrative that emerged across participants in this current study 
was the initial sense of overwhelm and stress that seemed to arise during the first few months 
and years of living in this country. Participants described feeling very “lonely,” sharing how 
the lack of technology at that time impeded regular communication with friends and family 
in India. For most participants in this study, they went from living in the same home with 
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their immediate and extended family members to speaking to them, once every eight weeks, 
by mail, and once every several months, by trunk call. Further adding to this sense of 
loneliness was perhaps the fact that participants found that the casual interactions and 
socializing they were used to having in India with neighbors and extended family members 
were not part of their daily lives in the U.S. Participants described how life in the U.S. feels 
more “formal” and “private” where socializing takes “more effort” and intentionality versus 
the more casual environment they were used to in India where neighbors, extended family 
members and even local venders (e.g. the milkman) stop by at home to say hello. 
Participants from this current study reported encounters with discrimination and 
racism, ranging in experience from stereotyping (e.g. “taking our jobs,” “backwards,” 
unintelligent”) and racial slights (e.g. being ignored or treated as a second-class citizen 
compared to their White counterparts), to more overt acts of racial violence (e.g. brick being 
thrown into the glass of one’s place of work). Participants also reported encountering racism 
at the systemic level, describing experiences where they were treated differently compared to 
their U.S. born counterparts when applying for work positions. Participants’ affective 
responses to these incidents ranged from confusion, frustration and anger, to fear and terror. 
Participants’ narratives around their experiences with racism are in line with the extant 
literature which indicates that such experiences with discrimination and racism can cause 
psychological distress, putting these individuals at increased risk of developing mental health 
problems such as anxiety, depression and posttraumatic stress (Carter, 2007; Helms, Nicolas 
& Green 2012).  
Participants from this study had been living in the U.S. for more than a decade when 
the 9/11 attacks occurred in 2001, and thus were in the unique position of witnessing, 
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firsthand, how the Asian Indian community in this country was affected by the event. 
Participants described experiencing a noticeable shift in attitude towards South Asians post 
9/11, noting an increase in suspicion, policing and general mistrust from other members of 
U.S. society. Participants’ observations echo the previous scholarly discussions on South 
Asian Americans’ experiences in the post-9/11 era (Tummala-Narra, 2013b).  Participants 
shared how their day to day exchanges changed, with people being noticeably unfriendly 
towards them and in some instances, participants and/or their family members were singled 
out and verbally attacked due to the growing tendency to view South Asian people as 
extremists or “terrorists.” Participants’ affective reactions to these incidents included anger 
and fear. For one participant, this post 9/11 context makes her fear for the future safety of her 
children and grandchildren in this country.   
Despite the level of acculturative stress participants in this study described facing, a 
majority of the study sample denied ever seeking out professional mental health services. 
This study finding is consistent with the previous literature that indicates members of the 
Asian Indian community are less likely to seek out support from mental health providers 
(Goyal, Van Ta Park & McNiesh, 2015). When asked what prevented participants from 
seeking out professional support, many participants disclosed their belief that whatever 
difficulties they faced were not as troublesome in comparison to others and could be 
managed with their own inner strength. Several more participants spoke of mental health 
services as “not being an option” or “something that is not done,” suggesting that social 
stigma associated with mental illness may play a role in these women’s decisions as has been 
indicated in the extant literature (Goyal, Van Ta Park & McNiesh, 2015). Of those few 
participants who did report utilizing mental health services, they expressed appreciation for 
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having the space to better understand themselves and their family members. While most 
participants did not enlist the help of a professional mental health provider, the majority of 
participants did report relying on their spouses, family and friends from the Asian Indian 
immigrant community as sources of support. Participants indicated that confiding in family 
and friends felt most comfortable because the sense of shared experience among them made 
connecting feel easy and helpful. 
Reflexivity 
 The researcher’s personal upbringing served as inspiration for this current study. 
This researcher was born to Asian Indian immigrant parents who migrated to the U.S. during 
the second South Asian immigration wave, between 1966-1985. Growing up in a 
predominantly White American community in Princeton, New Jersey exposed the researcher, 
at an early age, to the different challenges immigrant communities faced when compared to 
their American counterparts and the experiences that are uniquely attached to the immigrant 
narrative. As a young girl, the researcher spent a lot of time in spaces occupied by Asian 
Indian immigrant women from within her family as well as from her surrounding Indian 
American community, and witnessed the ways in which these women have attempted to 
navigate their immigrant identity within the U.S. context. Consequently, this upbringing has 
increased the researcher’s awareness over the ways in which the acculturative process can 
look different for women when compare to men and how the process can change over time. 
As a first generation, 33-year old, Asian Indian American woman, the researcher 
recognizes she is of a similar age to most of the participants’ own children, and thus, this 
likely added another layer of complexity to the researcher-interviewer dynamics of this 
study. As a child of Asian Indian immigrants, the researcher was raised in accordance with 
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those Indian cultural values that dictate younger community members must respect the 
hierarchy established by age and treat their elders with respect and reverence. In the 
researcher’s experience, children, even after entering adulthood, are often not privy to the 
intimate details of their elders’ lives and it is the older generation’s decision to decide what 
parts, if any, of their experience should be disclosed. In this way, the researcher’s identity as 
a young member of the Asian Indian American community felt, at times, in conflict with her 
identity and goals as a researcher, which are to probe and collect as much information as 
possible pertaining to the phenomenon being studied. Further adding to the complexity of 
these dynamics is the fact that there continues to be a stigma associated with mental illness 
within the Asian Indian community, therefore, members of this community may be 
apprehensive about interacting with people and projects affiliated with the mental health 
field. (Goyal, Van Ta Park & McNiesh, 2015). Therefore, during the recruitment and data 
collection process the researcher had to be intentional with the ways in which she utilized 
cultural practice to help build alliances and sense of trust and safety with participants (e.g. 
addressing all participants as “auntie,” common practice within Indian community), but in a 
way that did not undermine her role as the researcher, truncate the data collection process, or 
compromise the overall integrity of the study in any way. 
During the data collection process, participants were asked questions about their 
children. Participants described what it was like to raise children here in the U.S. as well as 
what it was like for their children, growing up as first-generation, Asian Indian Americans in 
this country. Participants described the perceptions they had about their children’s 
engagement in their own cultural identity development process sharing the varying ways they 
were or were not involved and the hopes and fears they had for their children as a 
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consequence of being born and raised in this country. At times, the experiences shared by 
participants brought up the researcher’s own experiences of growing up as a first-generation, 
Asian Indian American to the forefront of her mind. In these instances, the researcher made 
an effort to remain conscious of the fact that not all first-generation Asian Indian Americans 
experience the acculturative process in the same way. Noticing and remaining aware of the 
researcher’s tendency towards this internal process allowed her to be more explicit in her 
probing and collecting of information during the interview process, thus minimizing the 
potential to over-interpret and/or misattribute meaning to participants’ responses.      
As previously mentioned, the data analysis team included one other member, in 
addition to this researcher. Like the researcher, the co-coder is an Asian Indian American 
woman. Throughout the analysis process, the researcher and co-coder regularly met to 
discuss and critically examine how analysis team members’ respective personal histories 
were shaping the analysis process and the potential ways in which personal biases and 
assumptions were informing the interpretation of the data collected. Both the researcher and 
co-coder made a concerted effort to prioritize the direct words of the participants, while 
minimizing attempts to extrapolate unspoken meanings from participants’ responses. By 
repeatedly returning to the transcripts throughout the analysis process, the researcher aimed 
to ensure that the findings from this study would be an accurate representation of these 
participants’ unique experiences. 
Limitations  
 While this investigation provides much needed insight into how this under 
researched population of Asian Indian immigrant women, who migrated to the U.S. between 
1966-1985, experience the acculturative process across the lifespan, there are certain 
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limitations to this current study that are important to consider. This discussion of study 
limitations will focus on recruitment methodology, diversity of sample and the data 
collection process.  
Snowball sampling was utilized in order to recruit participants for this study. As 
previously stated, the utilization of snowball sampling was essential to this current 
investigation given the Asian Indian community’s general preference for privacy and 
tendency to be suspicious of the mental health field (Guzder & Krishna 2005). While 
snowball sampling can be a useful recruitment tool when it comes to connecting to those 
hard-to-reach populations, it is a nonprobability sampling tool that does potentially make the 
study sample susceptible to self-selection bias, as those individuals who heard about the 
study through other members of their Asian Indian community selected themselves to 
participate. Furthermore, while the researcher was not personally acquainted with any of the 
participants prior to their involvement in this study, participants were referred to the 
researcher via mutual acquaintances, which may have influenced participants’ responses 
during the study interview.   
Another limitation to consider is the diversity of the study sample. While the 
researcher made every attempt to collect a representative sample, the sample has 
disproportionally more participants from the state of Maharashtra than any other region in 
India. This higher number of Marathi participants is likely due to the highly concentrated 
number of Marathi people in the researcher’s social network which served as the starting 
point of the snowball sampling method used in the current study. The researcher also 
suspects that her own familial ties to that region of India (which can be determined by one’s 
last name) may have encouraged those from a similar heritage background to participate on 
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account of shared cultural experiences, while potentially discouraging others from a 
dissimilar region. 
 The sample’s diversity was also somewhat limited with regards religion as 83% of 
participants self-identified as Hindu, 11% as Christian and 6% as Muslim. The limited 
number of Christian and Muslim participants may limit this study’s ability to capture the 
essential differences in experiences attached to these minoritized sub groups. It is also 
important to note, that despite having a salient presence in India and across the Indian 
diaspora, there were no participants who identified as Sikh, Buddhist, or Jain in the current 
study.      
Finally, the researcher focused her recruitment efforts on those Asian Indian 
immigrant women currently residing in the Northeast region of the U.S. This was due, 
largely in part, to the anticipated limits of the researcher’s social network, which served as 
the starting point of the snowball sampling method utilized in this current study. Therefore, it 
is important to consider the ways in which the current study may have overlooked the 
potential impact the U.S. region where participants settled, post-migration, has had on their 
immigration experience. Taken together, it is possible that the findings in the present study 
may not fully reflect the experiences of Asian Indian immigrant women of different religious 
backgrounds, or from different geographic regions within the U.S. or India.  
Another potential limitation to consider involves the data collection process. While 
English proficiency was an inclusion criterion for the current study, English was not 
participants’ first language. Consequently, it is important to consider that there may have 
been certain parts of the study interview where participants may not have felt comfortable 
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expressing themselves in English and/or would have been able to more accurately describe 
their experiences in their heritage language.   
Theoretical Implications 
 Despite the abovementioned limitations, the findings from this present study have 
important theoretical implications. The findings from this study are consistent with previous 
research that asserts Asian Indian immigrant women navigate a whole host of changes 
associated with moving to a foreign land which can include separating from family and 
friends, encountering communication and/or language barriers, and adjusting to new cultural 
norms and traditions (Tummala-Narra, 2013a). However, this present study expands on the 
extant literature’s conceptualizations of acculturation by highlighting the dynamic impact 
that time can have on the process. For example, previous models of acculturation, such as 
Berry’s acculturation theory, asserts that the cultural adjustment progresses via one of four, 
distinct pathways, with little consideration of how one’s preferred acculturative style can 
change with time. The present study’s findings challenge previous notions that the immigrant 
experience is static or fixed, and highlights how acculturation is a dynamic process that 
continues to evolve over the lifespan. Specifically, the findings illuminate how the interplay 
between the separation of participants from their pre-migration context along with the gained 
exposure to their post-migration context inform the shifts  women experience throughout 
their post-migration adjustment, even after several decades of living in the U.S. Participants’ 
responses in the present study highlight the influence that time has had on their acculturative 
process, indicating how their experiences as immigrants in the U.S. have changed over the 
course of the past several decades. Findings revealed that several of the changes associated 
with immigrating to the U.S. can include shifts to gender expectations, increased sense of 
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independence, diminished sense of connection to homeland, increased intimacy in marriage, 
and social class mobility.  
 The findings from this present study also illuminate how current models of the 
acculturative process have yet to consider the intersection of acculturation and migration 
wave. While previous literature has examined the ways in which experiences related to 
acculturation vary across immigrant generations (Tummala-Narra, 2013b), limited attention 
has been given to how the specific time period in which one migrates to the U.S. further 
informs their cultural adjustment. By limiting the study sample to only those Asian Indian 
women who migrated to the U.S. during the second South Asian migration wave, the current 
investigation intended to make strides towards understanding the ways in which this 
particular migration period further shaped how these immigrant women engaged in the 
acculturative process. The findings from this present study reveal some of the nuances 
attached to the acculturative experiences of this particular cohort of women. Unlike those 
who to emigrated to the U.S. during subsequent migration periods, the Asian Indian women 
migrating to this country during this second wave had limited access to Indian resources (e.g. 
food, community activities, places of worship), as there were few ethnic enclaves present in 
the U.S. at that time. Consequently, these women had to grieve the loss of this cultural 
connection and develop innovative ways of recreating their Indian traditions here in the U.S. 
In contrast to their successors who had access to previous generations of immigrants, the 
Asian Indian immigrant women of this era initially had limited access to community and 
family support and thus, were largely left to their own devices when it came to managing 
their everyday needs (e.g. childcare) and navigating themselves within a largely unknown, 
foreign culture. Further, technology during this time period was not as advanced (e.g. no 
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email or regular access to international phone calls), and thus many of these women were not 
able to keep in regular contact with their family and community back in India or use the 
internet as a resource to aid in their cultural adjustment. American society at that time also 
had limited exposure to and knowledge of Indian immigrants and culture, and therefore, 
Asian Indian immigrant women from this particular migration cohort faced the added 
challenge of being cultural ambassadors to the greater U.S. society and managing the 
confusion and uncertainty that would often arise during their encounters with Americans. 
 As the above discussion elucidates how current models of acculturation fall short of 
fully capturing these Asian Indian immigrant women’s experiences, the findings from this 
study also suggest the limitations of feminist theory. “Social transformation and advocacy 
[are] central [tenets] of feminist psychology. Feminist practice has actively advocated for 
changing society rather than the individual. From a feminist perspective, personal liberation 
cannot occur without social transformation” (Reynolds & Constantine, 2004, p. 349). 
Feminist perspectives assert the essential role that community support and ally-ship play 
when working to dismantle systemic forms of oppression and marginalization.  However, 
they do not take into consideration how certain populations, such as those Asian Indian 
immigrant women who migrated during the second South Asian migration wave, may not 
have had access to a sense of community. As previously indicated, the women of this 
particular immigration generation had limited access to a larger Asian Indian community 
during their initial settlement here in the U.S. and as the findings from this present study 
further indicate, it took several years for these women to establish and/or find social 
networks and community support. Further, these women had little choice in deciding where 
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they would reside in the U.S., as the findings from this study suggest that their settlement 
location was largely dictated by their husband’s careers. 
 Another limitation of feminist theory is the assumption of women’s willingness to 
disclose their experiences of being marginalized and oppressed. As previous literature 
indicates and the findings from this study further bolster, members within the Asian Indian 
American community maintain a general preference for privacy (Guzder & Krishna 2005) 
where even if there is a desire to discuss shared experiences with fellow community 
members, the importance and priority of impression management remains. This could be due, 
in part, to a carryover of cultural tradition from Indian society where the pressure to conform 
to societal norms and avoid socially stigmatizing behaviors is emphasized.     
Implications for Clinical Practice 
The findings from this present study have important implications for clinical practice. 
These findings suggest that the acculturative process among Asian Indian immigrant women 
is dynamic, complex and uniquely gendered where these women are increasingly susceptible 
to experiencing acculturative stress. Upon migrating to the U.S., Asian Indian immigrant 
women can face a whole host of stress inducing changes that include loss of cultural 
continuity, separation from family and community, changes to gender roles and the family 
structure, and encountering discrimination and racism for the first time.  Given that the 
previous research has indicated that acculturative stress can lead to poorer mental health 
outcomes (Dow, 2011, Lee, Choe, Kim, & Ngo, 2000; Tummala-Narra & Claudius, 2013), it 
is imperative that mental health practitioners bear in mind these multifaceted ways in which 
Asian Indian immigrant women are impacted by the acculturation process. Clinicians can 
 156 
play a vital role in helping to validate and normalize the stress these Asian Indian immigrant 
women endure. 
 The findings from this current study indicate that Asian Indian immigrant women 
often struggle with establishing work-life balance due to conflicting demands between work 
and home. The findings further suggest that this is largely due to the fact that Asian Indian 
immigrant women are often expected to remain in the role as primary caretaker of the 
children and home, even when they take on part-time or full-time outside employment. 
Consequently, these women can often internalize this conflict between their wish to uphold 
the gender role expectations set forth by their heritage culture and the desire to receive 
support from their spouse when establishing more of a work-life balance. Clinicians who 
work with this population can help to validate these women’s conflictual thoughts and 
feelings around their cross-contextual workload and attune themselves to the cultural 
negotiations these women are engaging in, in order to strike a balance between seemingly 
contradicting concepts of self. This recommendation is in line with previous research that 
indicates that “clinicians should explore the ways in which [Asian Indian] women experience 
contradictory messages concerning gender roles and the various intrapsychic, interpersonal, 
and sociocultural factors that may influence how they cope with these messages” (Tummala-
Narra, 2009, p. 192). It is also imperative that clinicians working with this population of 
women do not make the assumption that the imposition of these culturally informed gender 
roles are coming from an external entity (e.g. spouse, family) or that they feel like a 
burdensome obligation to these women, as it has been suggested in this current investigation, 
that sometimes the pressure these women feel to uphold such expectations comes from 
within themselves. Furthermore, clinicians should be careful to not utilize an ethnocentric 
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approach with their Asian Indian immigrant women clients that can impose a Western value 
system onto the processing of these women’s gender role conflicts. This recommendation is 
in line with the extant literature which emphasizes the non-universality of Western values 
and forms of expression (Navsaria & Petersen, 2007). Previous literature asserts that Western 
therapeutic practices are rooted in an individualistic philosophy that asserts the importance of 
prioritizing individual needs, self-reflection, and expression. “To impose such objectification 
and separation of the self into a traditional [Asian Indian] woman would be a repressive 
tactic that robs the woman of her cultural supports” (p. 167). 
Findings from this current study as well as previous research also indicate that as their 
family’s designated primary caregivers, Asian Indian immigrant women can feel increasingly 
pressured to ensure that this cultural connection remains intact when their families are 
physically separated from their country of origin (Tummala-Narra, 2013b). Often times this 
manifests in the form of ensuring that they are raising their children with a sense of 
connection to their heritage culture. Despite these concerns, participants disclosed having 
limited communication with their children about their acculturative process as first-
generation, Asian Indian Americans. Clinicians working with this population should attend to 
this communication gap between these mothers and their children, by facilitating open and 
effective interpersonal process around how the next generation manages the integration of 
American cultural values with those of their heritage culture. Opening these lines of 
communication may not only provide Asian Indian immigrant women with an increased 
sense of connection with their children, it may also contribute to the emotional well-being of 
first-generation, Asian Indian Americans. Previous research has indicated that South Asian 
American youth can experience emotional distress due to conflicts with parents over 
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becoming “too Americanized” (Tummala-Narra, Deshpande, & Kaur, 2016). The findings 
from this present study are congruent with previous literature that highlights the difficulty 
South Asian parents can face when trying to communicate with their children (Inman & 
Tewari, 2003). According to the extant literature, clinicians should encourage Asian Indian 
immigrant parents to utilize narratives, stories, and metaphors as opposed to personally 
disclosing their emotions, when discussing experiences and struggles related to immigration 
(Inman & Tewari, 2003). Previous research indicates that “the use of stories or narratives can 
be a beneficial tool for families negotiating intergenerational conflicts and challenges” 
(Inman & Tewari, 2003, p. 102). Furthermore, by using this method of communication, 
immigrant parents can not only discuss the losses they themselves sustained during the 
acculturative process, but also explore the expectations and relationships they share with 
their children within the immigrant context (Inman & Tewari, 2003). 
Findings from the present study also indicate that the immigrant experience is a 
dynamic, ongoing process that continues to shape individuals long after their initial migration 
journey to the U.S. For Asian Indian immigrant women who emigrated to this country 
between 1966-1985, the findings from this current investigation suggest that the long-term 
effects of immigration can include an increased sense of independence and freedom, and loss 
of connection to homeland. Mental health practitioners can play a pivotal role in helping their 
Asian Indian immigrant women clients acclimate, over time, to the longer-term changes 
brought on by immigration. As the findings from this current investigation suggest, 
separating from one’s family and community in India can be overwhelming at first. These 
women can initially feel flooded by the responsibility of making decisions about their life 
and family without the input from extended family and friends. Clinicians can help clients 
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understand, negotiate and eventually gain an increased level of comfort with this newfound 
sense of independence. This recommendation is in line with previous literature that asserts 
that “psychotherapy can provide a transitional space to explore the client’s identity, the 
meanings a client attaches to multiple cultural contexts, and the client’s ambivalence 
concerning identifying with these different contexts” (Tummala-Narra, 2013, p. 192). As 
specified previously, disconnection from one’s country and culture of origin has been 
indicated as another long-term effect of the immigration process. Findings from this present 
study suggest that this kind of detachment can lead Asian Indian immigrant women to feel 
like they have no true place to call home, as they feel like outsiders who no longer belong or 
fit in to their former life, but also do not quite have a place in their new life here in the U.S. 
either. Clinicians can help Asian Indian immigrant women clients properly grieve the loss of 
their homeland and validate the ways in which they can feel “othered” here in the U.S. (this 
can include processing incidents with discrimination and racism), normalizing for their 
clients the ways in which such a position between these two worlds can feel isolating and 
lonely at times. These recommendations for clinical practice are congruent with what has 
been stated in the previous literature which highlights the importance of clinicians being able 
to bear their clients’ “ambivalent, contradictory feelings about [Asian Indian] and 
mainstream U.S. cultures, and work to create a space that allows for a safe exploration of 
these feelings” (Tummala-Narra, 2009, p. 192).  
Findings from this present study also revealed that, despite the various sources of 
stress participants described encountering as Asian Indian immigrant women, the majority of 
the study sample denied ever seeking out professional mental health services. The findings 
further suggested that social stigma associated with mental illness may play a role in these 
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women’s hesitation to seek out professional help. Instead, when participants were asked how 
they coped with the stressors associated with being an Asian Indian immigrant woman, most 
cited a reliance they had on an “inner strength” and their own ability to endure and overcome 
whatever hardship they were faced with. Given the emphasis that these individuals place on 
“inner strength,” clinicians attempting to engage Asian Indian immigrant women should 
consider utilizing a strength-based approach, where emphasis is placed on empowerment and 
resiliency in the face of acculturative stress. This is in line with previous literature which 
asserts that clinicians should consider assessing “sources of resilience that may not typically 
be conceptualized as such in Western Euro-American psychotherapy models and explore 
how the client receives help and copes with distress within and outside the therapeutic 
relationship” (Tummala-Narra, 2009, p. 193). The extant literature has further indicated that 
familial and community support can be an important source of resilience that clinicians 
should consider incorporating into their work when counseling members of the Asian Indian 
community (Tummala-Narra, 2009). Mental health providers may also consider addressing 
this hesitancy around the use of services at the systemic level, focusing efforts towards 
community programming that utilizes a strength-based approach and provides 
psychoeducation to the greater Asian Indian immigrant population around the mental health 
needs of the community and professional services available to them.  
Implications for Community-based Interventions 
 The findings from this present study have important implications for community-
based interventions. Given that the majority of participants in this current study indicated 
their preference for more informal sources of support (e.g. spouses, family and friends), 
future efforts should focus on the implementation of interventions within community 
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settings. Such community-based interventions should focus on outreach and the provision of 
psychoeducation on the psychological experience attached to the acculturation process as 
well as encourage open and honest dialogue among Asian Indian American community 
members about their experiences with immigration. This is in line with previous literature 
which emphasizes the importance of developing “interventions that create dialogue among 
peers and across generational lines [which can be] especially important [when] building 
awareness about factors that contribute to psychological distress (e.g., acculturative stress, 
discrimination, trauma, separation from loved ones, family conflicts, identity conflicts), 
dispelling myths about mental illness and suicide, reducing stigma, identifying mental health 
problems, and accessing appropriate mental health care” (Tummala-Narra & Deshpande, in 
press). 
 In looking at the current community programming landscape, organizations like 
Saheli in the Boston area and the South Asian Women’s Community Centre in Montreal are 
particularly helpful exemplars of community–based interventions that serve women within 
the Asian Indian immigrant community. Saheli is a community based organization based in 
Massachusetts whose mission is to “empower South Asian women and their families to live 
safe and healthy lives.” Saheli provides a variety of services to the South Asian community 
(e.g. counseling, career and health planning, skills training) with a special focus on offering 
support to those women who have endured domestic violence. The South Asian Women’s 
Community Centre in Montreal is another helpful community-based intervention model 
where their mission is to develop programming that facilitates “women of South Asian origin 
gaining autonomy, working collectively, making inroads into Canadian and Quebecois 
society and seek redress against discrimination.” The South Asian Women’s Community 
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Centre in Montreal utilizes a feminist perspective that emphasizes the empowerment of 
women via service, support, advocacy and activism. These two programs highlight the 
importance and power of community-based interventions, emphasizing the development of 
intra-community communication and support.             
Implications for Future Research 
 The findings from this present study have important implications for future research. 
As previously stated, despite encountering various forms of acculturative stress, most of the 
participants in the present study denied ever seeking out professional mental health services. 
Future research should focus its efforts towards further examining this community’s attitudes 
towards mental illness and services. While the current study’s findings are consistent with the 
previous literature that indicates members of the Asian Indian community are less likely to 
seek out support from mental health providers (Goyal, Van Ta Park & McNiesh, 2015), the 
reasons behind these reservations remain unclear.  Future examinations can help to deepen 
our understanding of these individuals’ hesitation by explicitly investigating Asian Indian 
community members’ beliefs around what occurs in therapy, who they think should use these 
services and what scenarios would lead them to seek out professional support for themselves.  
 Future research should also consider specifically examining experiences of personal 
trauma among this population of Asian Indian immigrant women. Despite previous research 
indicating that South Asian women residing in the U.S. are a particularly at-risk community 
with regards to intimate partner violence (Raj & Silverman, 2003), participants within this 
present study did not offer much discussion on personal traumas in their interview responses. 
This could be due, in part, to the fact that this current investigation focused more broadly on 
the acculturative process and did not explicitly ask participants about any specific 
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experiences with interpersonal violence. Previous research indicates that South Asian 
immigrant women may be hesitant to speak out about their traumatic experiences as they 
may feel compelled to protect their family and their larger ethnic community image 
(Abraham, 2006; Tummala-Narra, Satiani, & Patel, 2015). Consequently, this often means 
the silencing and public erasure of their traumatic experiences (Tummala-Narra, Satiani, & 
Patel, 2015).  Therefore, future research should consider developing study protocols that 
directly and sensitively inquire about participants’ potential experiences with traumatic 
stress.  
 While the findings from this current study revealed that Asian Indian immigrant 
women and their families can often experience social class mobility over the course of their 
tenure in the U.S., limited insight was gained around how this shift in social class influences 
their sense of self. Future research should consider explicitly examining how members of this 
population experience and make meaning of their social class mobility. Closely linked to this 
concept of social class is that of the Indian caste system. “Historically the caste system in 
India is one of the main dimensions along which people in India are socially differentiated by 
class, religion, region, tribe, gender and language” (Sekhon, 2000, p. 39). While this present 
study made attempts to understand the role that caste may have played in these Asian Indian 
immigrant women’s experiences, participants in the current study remained largely silent 
about the influence of caste on their experiences. This hesitancy to speak about caste may be 
due, in part, to the well-known history of oppression and marginalization attached to the 
system. “The Indian caste system imposes inescapable limitations on social status, access to 
privileges, wealth and resources for individuals and families (Vallabhaneni, 2015, p. 362). 
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Therefore, future research should consider explicitly and sensitively inquiring about the ways 
in which caste can potentially shape how these women experience the acculturative process. 
The present study focused on the first wave of Asian Indian women to immigrate to 
the U.S. with the intention of deepening our understanding of the ways in which these 
immigrant women engaged in the acculturative process during this particular period in the 
U.S.  Future research should consider examining the immigrant experience within the context 
of those subsequent South Asian migration waves. By 1985, the third South Asian migration 
wave commenced when reasons for immigration shifted more towards family reunification. 
South Asian individuals coming to the U.S. during this period were, compared to those who 
migrated during the previous wave, from lower socioeconomic backgrounds and in pursuit of 
more small business opportunities in the South Asian ethnic enclaves that now existed within 
the U.S. (Leonard, 1997). During the 1990s the U.S. shifted into the third South Asian 
migration wave when opportunities in the emerging computer software industry began to 
open up to this community (Sharma & Tummala-Narra, 2014). Future investigations should 
examine the unique ways in which each of these successive cohorts of South Asian 
immigrants were impacted by the socio-political climate of their migration period. 
Furthermore, these future studies should also explicitly investigate how older generations of 
South Asian immigrants who came to this country during a previous wave, have influenced 
the experiences of subsequent generations of immigrants.  
 The findings from this present study provide insight into how Asian Indian immigrant 
mothers within this particular migration period perceive and grapple with their children’s 
upbringing as Asian Indian Americans. Participants’ reflections around how their children 
negotiated the development of their bicultural identity ranged from observing how 
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disconnected their children seemed from their heritage culture to the concerns they had 
around their children becoming too “Americanized. Future research should seek to gain a 
better understanding of what it was like for the Asian Indian American children of this 
particular cohort of immigrants to grow up in the U.S. For the most part, this particular 
generation has come of age, with many of these individuals having started families of their 
own, therefore, this cohort of first-generation Asian Indian Americans may be able to reflect 
on not only their experiences as children, but the ways in which their bicultural identity and 
the associated experiences have changed over the course of their lifetime.  
 As previously mentioned, while every effort was made to recruit a diverse and 
representative sample, the sample in the current study ended up having disproportionally 
more participants from the state of Maharashtra than any other region in India. The sample’s 
diversity was also somewhat restricted with regards to religion with almost 83% of 
participants self-identifying as Hindu. Future research should consider exploring the 
acculturative experiences of specific sub-groups of Asian Indian immigrants, based on 
various identifiers that include heritage state or region, religion, caste and social class.  
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Appendix A: Recruitment Letter 
Greetings:  
 
My name is Anita Deshpande, and I am a doctoral candidate in the Counseling Psychology 
Program at Boston College. I would like to request your participation for my doctoral 
dissertation, which is a qualitative study looking at Asian Indian women’s experiences with 
acculturation. I am conducting my dissertation research to better understand the strengths and 
difficulties experienced by Asian Indian immigrant women in the United States.  To 
participate, you must be an Asian Indian immigrant woman who emigrated to the U.S. from 
India as an adult (at above the age of 18 years old) between 1966 and 1985. In addition, you 
must be English proficient or English fluent. 
 
Your participation in the study is voluntary. This project will involve completing a 
background information form and participating in an in person or phone/ Skype interview. 
The interview will last approximately 1-2 hours and will be completed at a mutually agreed 
upon time and place. You are free to withdraw participating in the study at any time, without 
any penalty for not participating. The records of this study will be kept private.  If any type of 
study is published about this project, information that would identify you will not be 
included.     
 
Participation in this study will help to inform culturally sensitive counseling interventions, 
and create a greater visibility for Asian Indian immigrant women’s experiences.  
 
This study has been approved by the Boston College Institutional Review Board, and is being 
overseen by Dr. Usha Tummala-Narra. If you are interested in participating or if you have 
any questions about this study, please contact me, Anita Deshpande, at deshpana@bc.edu.  
 
Thank you for your consideration to participate! 
 
Sincerely, 
 
Anita Deshpande, Ed.M. 
Doctoral Candidate 
Department of Counseling, Developmental, and Educational Psychology 
Boston College 
Chestnut Hill, MA 02467 
E-mail: deshpana@bc.edu  
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Appendix B: Informed Consent Form 
The Boston College Lynch School of Education Research Study  
Research Study: “The Immigration Journey: Asian Indian Women’s Experiences of Gender 
and Acculturation” 
Researcher Name: Anita Deshpande, Ed.M., Principal Investigator  
Usha Tummala-Narra, Ph.D., Research Supervisor 
You are invited to participate in a research study. You were selected to be in the study 
because you are an Asian Indian immigrant woman who immigrated to the U.S., as an adult 
(at or above the age of 18 years old), between 1966 and 1985. This project will involve you 
completing a demographic questionnaire form and participating in an interview conducted by 
Anita Deshpande, Ed.M.  The interview will last approximately 1-2 hours. The interview will 
be scheduled in advance and will be completed at a time and place mutually agreed upon by 
you and the researcher.   
With your consent, you will be asked to discuss your perspective on being an Asian 
Indian immigrant woman. Interview questions will focus on cultural adjustment, and ways in 
which you cope with stressful events or situations. You must bring this signed consent form 
prior to the interview in order to participate. The interview will be recorded on audiotape. 
The recording of the interview will be transcribed into a word processing document with no 
reference to your identity. The audiotape will be destroyed immediately after it is transcribed. 
The transcription will be destroyed after the results of the study are published. Any 
information from the research project that personally identifies you will not be voluntarily 
released or disclosed without your separate consent, except as specifically required by law. 
Participating in this study is voluntary. Even if you decide to be part of the study now, 
you may change your mind and stop at any time. You do not have to answer any questions 
you do not want to answer. Participating in the interview—or choosing not to—will have no 
effect on your relationship with Boston College.  
   
We don’t believe there are any risks from participating in this research. There may be 
risks unknown at this time. It is possible that you may experience some discomfort in 
answering some of the researchers’ questions.  In this situation, you may choose to contact 
the research supervisor. The research supervisor can provide some brief counseling and a 
referral to a counseling service if necessary.   
In terms of benefits, participation in this study will help to identify strengths and 
difficulties experienced by Asian Indian immigrant women in the U.S. There will be no 
monetary compensation for participation in this study. Ultimately, we hope to use the 
knowledge gained in this study to help inform culturally sensitive counseling interventions, 
and create a greater visibility for Asian Indian immigrant women’s experiences.  
 
The records of this study will be kept private.  In any sort of report we may publish, 
we will not include any information that will make it possible to identify you. Research 
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records will be kept in a locked file. All electronic information will be coded and secured 
using a password – protected file.  Every effort to keep research records confidential will be 
made. Mainly just the researchers will have access to information; however, please note that 
a few other key people may also have access.  These might include the Institutional Review 
Board at Boston College and internal Boston College auditors that may review the research 
records.   
 
If you have any questions about your participation in this study, you may contact the 
principal investigator, Anita Deshpande, Ed.M. at deshpana@bc.edu and (609) 933-6303, the 
research supervisor, Usha Tummala-Narra, Ph.D. at tummalan@bc.edu and (617) 552-4491, 
or the Office of Research Protection, Boston College, irb@bc.edu and (617) 552-4778.   
 
Your signature on this document signifies that you want to participate in this project. 
 
 
__________________________ ________________  _____________ 
Signature of Participant  Printed Name   Date 
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Appendix C: Background Information Form 
 
Please provide the following information: 
 
1.  Age:  _______ 
 
2. Marital Status (check one):  
 
 Single__________ 
 Married_________ 
 Divorced________ 
 Widowed________ 
 Other___________   (Please Explain)____________________________ 
 
3. Do you have children (check one)? 
 
 Yes______ 
 No_______ 
 
 (If Yes) How many children do you have? _______________  
 
 
4.  What is your highest level of education (e.g. high school, college, masters degree, PhD, 
MD)? 
 
_____________________________________ 
 
 
5. What is your occupation? _________________________________________ 
 
 
6. Which of the following best describes your current social class background (Please check 
one): 
 
Poor__________________ 
Working class__________ 
 Lower Middle class_______ 
Middle class____________ 
 Upper Middle class______ 
 Upper class____________  
 
 
7. (If applicable) What is your husband’s occupation? _____________________ 
 
 
8.   How would you identify your religion? _____________________________ 
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9. What state(s) in India did you grow up in? ____________________________ 
 
 
10. What is your heritage language (e.g. the language spoken in your home while growing 
up)? 
 
________________________________________________________________ 
 
 
11. While growing up, what was your mother’s occupation? 
_____________________________  
 
12. While growing up, what was your father’s occupation? 
______________________________ 
 
13. Which of the following best describes your social class background prior to immigrating 
to the U.S. (Please check one): 
 
Poor__________________ 
Working class__________ 
 Lower Middle class_______ 
Middle class____________ 
 Upper Middle class______ 
 Upper class____________  
 
 
14. How old were you when you immigrated to the U.S.? ____________ 
 
15. What was your marital status when you immigrated to the U.S.? 
 
 Single__________ 
 Married_________ 
 Divorced________ 
 Widowed________ 
 Other___________  (Please Explain)____________________________ 
 
16. Did you have children when you immigrated to the U.S.? 
 
 Yes______ 
 No_______ 
 
 (If Yes) How many children did you have at this time? _______________  
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Appendix D: Questions in Semi-Structured Interview 
 
1. Tell me about the circumstances that led to you immigrating to the U.S. 
a. What was your life like before you migrated to the U.S.?  
b. Were there aspects of your experience in India, such as religion, caste, social class, 
gender, education, job, or family, that were related to your decision to move to the 
U.S.? If so, tell me about how these experiences affected your decision to move to the 
U.S. 
2. Tell me about what it is like for you to be an Indian immigrant in the U.S.  
a. What is it like for you to be an Indian immigrant woman living in the U.S? 
b. Where did you first live when you moved to the U.S.? Tell me about the experience 
of living here, and other places that you lived in within the U.S. 
3. What have been some of the positive aspects of immigrating and adjusting to the U.S.? 
a. Please share specific examples of the ways in which you have felt positively towards 
being an immigrant? 
4. What have been some of the difficult or challenging aspects of immigrating and adjusting 
to the U.S? 
a. Please share specific examples of the negative experiences you have had as an 
immigrant? 
5. How do you think gender may play a role in your experiences as an Indian immigrant 
living in the U.S.? 
a. Do you think there are differences in experiences between immigrant Indian women 
and immigrant Indian men?  
i. (If yes) Please tell me some examples?  
b. Are there different expectations for women and men in your family and/or in 
the Indian community here in the U.S.? If so, what are they? How do you feel 
about them? 
6. You immigrated to the U.S. in ______ (insert year participant immigrated); how have 
your experiences as an immigrant Indian woman changed since that time? 
a. Please describe your initial experiences in the U.S.? Have these things changed? In 
what ways? 
b. Were there significant events or experiences that stand out to you over the course of 
your time living here in the U.S. (e.g. becoming a parent, death and loss, wedding)? 
7. Please describe your relationship with your immediate family members in the U.S. and in 
India? What feels good about your relationship with them? Is there anything that feels 
difficult in your relationship with family members? 
a. (If applicable) What has it been like raising children in the U.S.? 
i. What do you think it is like for your children growing up in the U.S.? 
b. (If applicable) How would you describe the relationship you share with your spouse? 
i. How might this relationship have changed since living in the U.S.? 
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8. Please describe your relationship with your extended family members in the U.S. and in 
India? What feels good about your relationship with them? Is there anything that feels 
difficult in your relationship with family members? 
9.  Please describe the friendships and social supports you have in the U.S. and in India? 
a. Who are your friends? What are their ethnic backgrounds? 
b. How did your friendships form after you moved to the U.S.? 
 
c. What role has your social network played since living in the U.S.?  
10. Have you travelled back to India since immigrating to the U.S.? 
a. (If yes) How often do you go back? 
b. What influence have your visits back to India had on you as an immigrant Indian 
woman in the U.S.? 
11. Did you ever attend school and/or work while living in the U.S.? 
a. (If yes) What degree program and/or occupation?  
b. Please tell me more about your experiences with attending school and/or working in 
the U.S. as immigrant Indian woman? 
12.  How do you think people in the U.S. perceive Indians? 
a. Do you think there are stereotypes about Indians in the U.S.?  
i. (If yes) Please give me some examples. 
ii. What about Indian women? What do you think are some of the stereotypes of 
Indian women in the U.S.? Please give me some examples. 
13. Have you ever felt that you were treated unfairly because of your racial, religious, or 
ethnic background while living in the U.S.? If so, please tell me about these experiences. 
a. Have you ever heard people you know stereotype you or assume something about you 
because of your Indian background while living in the U.S.? What about because of 
being an Indian woman? If so, please tell me about these experiences. 
14. In looking at the stressors and challenges you have faced as an Indian immigrant woman: 
a. Please tell me how these experiences have felt for you? 
b. How have you coped with these difficulties? 
c. Do you turn to anyone or seek help or support from anyone during those times? 
i. If so, who do you turn to? Why that person/those people? 
15. Have you ever sought help from a professional (such as mental health professional, 
physician, religious healer, priest)? Why or why not? 
a.  If yes, what was helpful about this experience? What may have been less helpful or 
not helpful? 
16. Do you think your perspective and experiences as an immigrant Indian woman has 
changed over the course of time? If so, how? 
17. Is there anything else you would like to add that we did not talk about and feel that is 
important for me to know? 
 
 
 
 
 
 
